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ANNUAL  REPORT  1970 


To  : The  Chairman  and  Members  of  the  Social  Services  Committee. 


Mr.  Chairman  and  Members, 

I have  the  honour  to  present  my  Annual  Report  on  the  health  of 
the  County  Borough  of  Darlington  for  the  year  1970,  being  my  twenty- 
second  for  a complete  year  since  I became  your  Medical  Officer  of 
Health  in  September  1948.  This  introductory  letter  is  being  written  on 
10th  May,  1971,  when  by  age  I should  have  already  been  a week  retired 
on  superannuation,  but  some  difficulty  in  finding  a successor  has  led  so 
to  speak  of  a prolongation  of  my  effective  existence  on  borrowed  time. 
The  reason  for  your  difficulty  in  finding  a successor  is  not  far  to  seek, 
since  it  is  encountered  elsewhere  in  the  public  health  field  at  the 
present  time,  and  is  bound  up  with  the  future  of  the  Medical  Officer  of 
Health  and  of  those  personal  and  environmental  health  services  which 
have  grown  up  under  the  provision  of  Local  Authorities  with  him  as 
their  supervisor. 

A good  many  of  the  problems  which  made  so  urgent  the  appoint- 
ment of  Medical  Officers  of  Health  a century  and  more  ago  have  now 
been  solved,  at  least  for  the  time  being,  with  the  control  and  virtual 
disappearance  in  this  country  of  many  previously  decimating  infectious 
diseases.  As  the  following  report  will  show,  infectious  diseases  still 
constitute  a far  from  negligible  cause  of  morbidity,  but  comparatively 
speaking  they  represent  a minor  factor  in  the  total  picture  of  illness, 
and  the  change  from  major  to  very  definitely  minor  key  has  been 
brought  about  in  some  measure,  though  not,  of  course,  exclusively,  by 
the  efforts  of  public  health  departments  with  all  their  anciliaries.  In 
saying  this  it  is,  of  course,  very  important  to  keep  in  mind  the  changes 
in  economic  circumstances  with  improved  standards  of  nutrition  and 
housing  which  perhaps  more  than  anything  else  have  accounted  for  the 
changed  picture;  all  the  same,  the  part  played  by  Medical  Officers  of 
Health  and  their  colleagues  is  not  to  be  forgotten. 


Many  problems  still  remain  and  new  situations  require  new  tech- 
niques. Impending  changes  in  the  pattern  of  Local  Government  and 
also  in  the  administration  of  the  National  Health  Service  represent  an 
attempt  to  adapt  methods  to  the  particular  requirements  of  the  second 
naif  of  the  twentieth  century,  and  in  making  these  adaptations  a good 
many  well-established  and  almost  sacrosanct  offices  and  functions  may 
need  to  be  changed  out  of  recognition,  the  Medical  Officer  of  Health 
perhaps  among  them.  At  any  rate,  the  uncertainty  of  future  prospects 
disinclines  those  making  a career  in  the  profession  of  medicine  to 
choose  this  particular  branch  of  it  as  their  metier,  and  this,  of  course 
is  an  even  more  acute  difficulty  in  the  junior  echelons  than  with  those 
who  aspire  to  hold  senior  appointments. 

_ If  the  Medical  Officer  of  Health  by  that  title  is  on  the  way  out  so 

Countv  R°ndrnM^y  fh^t0,nc  and  wel1  estabIished  local  authorities,  the 
of  thpY  rfrnrSi  °f  D^rlm8ton  among  them.  On  the  rights  and  wrongs 
of  the  proposed  amalgamations  I do  not  propose  to  speak  since  it 
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would  be  impossible  to  suit  everybody,  whatever  plan  was  offered,  and 
the  whole  question  of  Local  Government  and  its  re-ordering  has  been 
in  the  melting  pot  for  so  long  that  the  present  Government  may  in  my 
opinion  be  forgiven  for  wishing  to  impose  a solution  once  and  for  all. 
Certain  it  is  that  if  all  points  of  view  were  to  receive  equal  considera- 
tion, no  effective  answer  would  ever  be  found. 

At  the  time  of  writing,  the  so-called  “consultative  paper”  has  not 
been  published,  this  being  the  equivalent  of  the  two  green  papers 
produced  by  the  previous  Government  on  the  future  of  the  Health 
Service.  That  the  hospital,  general  practitioner  and  hitherto  local 
government  branches  of  the  Health  Service  are  going  to  be  united 
under  a number  of  area  administrative  authorities  would  seem  to  be 
certain,  and  since  the  democratisation  of  the  Health  Service  has  been 
one  of  the  demands  in  the  past  from  a good  many  people  without 
specific  party  affiliations,  it  might  be  decided  that  the  new  Area  Health 
Boards  should  correspond  not  merely  in  extent  with  the  new  local 
authorities  but  that  they  should  be  identical.  This,  of  course,  would  be 
a reversion  to  a plan  put  forward  during  the  course  of  the  second 
world  war  which  was  later  withdrawn  because  of  the  rigid  disinclina- 
tion of  the  consultant  and  general  practitioner  sections  of  the  medical 
profession  to  serve  under  Local  Government.  A less  intransigent  view 
may,  however,  have  grown  up  over  the  years,  and  since  in  its  time  the 
secular  government  of  this  country  has  brought  to  heel  stronger 
opponents  than  the  medical  profession,  the  possibility  of  their  con- 
tinued objection  might  not  be  accepted  as  an  intractable  obstacle. 

In  all  these  matters  there  is  a tendency  to  forget  that  the  aim  of 
Local  Government  and  of  the  medical  profession  is  not  their  own 
aggrandizement,  or  even  their  financial  benefit,  but  the  general  good  of 
the  people  whose  servants  they  are. 

During  my  period  of  office  the  appearance  of  the  County  Borough 
of  Darlington  has  changed  quite  considerably  and  its  physical  extent 
has  expanded  in  all  directions.  Corresponding  with  this  a good  deal  of 
unsatisfactory  property  has  been  demolished,  though  what  tends  now 
to  be  categorised  as  “slum”  is  for  the  most  part  very  much  better  than 
was  accounted  as  such  one  hundred  or  even  fifty  years  ago.  In  spite, 
however,  of  this  physical  expansion  which  seems  very  much  more  than 
enough  to  compensate  for  central  demolitions,  the  population  of  the 
town  according  to  the  Registrar  General’s  estimate  has  remained 
remarkably  constant,  fluctuating  at  or  about  84,000.  It  is  perhaps  no 
light  advertisement  to  the  energy  and  enthusiasm  of  the  Corporation 
that  the  population  has  remained  thus  constant  in  spite  of  very  con- 
siderable losses  of  past  sources  of  industry  as,  for  instance,  the  closing 
of  the  quite  considerable  railway  workshops  and  of  a private  firm 
of  locomotive  builders,  and  also  more  recently  the  closing  of  the 
Darlington  Forge.  Other  industries,  however,  have  come  to  the  town  to 
take  the  place  of  these  while  there  have  been  expansions  in  the  work 
and  enterprise  of  already  established  firms.  Thus  in  spite  of  a recession 
at  the  time  of  writing,  Darlington  has  remained  prosperous  and  its 
overall  health  satisfactory. 
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During  the  past  twenty-two  years  the  most  significant  occurrence 
of  disease  was  in  respect  of  poliomyelitis  in  the  year  1956,  when 
Darlington  suffered  the  largest  number  of  such  cases  ever  to  be 
recorded,  though  those,  to  be  sure,  were  much  less  than  the  toll  in 
death  and  injury  of  road  accidents  in  any  one  year.  The  incidence  of 
poliomyelitis  is,  however,  worthy  of  note  because  after  the  introduction 
a few  years  later  of  active  immunisation  against  this  disease  it  has 
virtually  disappeared  from  British  experience  and  even  a suspected 
case  has  not  been  seen  in  Darlington  for  a long  time.  This  represents 
a triumph  for  preventive  medicine  within  the  experience  of  all  save  the 
very  youngest  of  us. 


A persistent  cause  for  anxiety  in  Darlington  has  been  infant 
mortality  and  it  is  pleasant  to  record  that  for  1970  the  figures  were 
better  than  ever  before  and  were  also  better  than  the  figures  for 
England  and  Wales.  As  a matter  of  fact  a somewhat  misleading  attitude 
has  been  taken  by  some  towards  this  matter  of  infant  mortality  as 
though  it  were  assumed  that  the  figures  for  Darlington  were  uniquely 
adverse  through  England  and  Wales.  Actually,  of  course,  the  cause  for 
such  alarm  and  despondency  as  might  reasonably  be  felt  has  been  that 
though  the  figures  have  shown  along  with  those  for  the  country  in 
general  a steady  improvement,  they  have  not  improved  quite  so  far  as 
it  is  felt  they  ought  to  have  done,  especially  having  regard  to  the  over- 
all satisfactory  environmental  and  socio-economic  conditions  of  the 
town.  This  matter  has  received  very  full  notice  in  previous  Annual 
Reports,  and  I do  not  propose  to  comment  further  upon  it. 


One  of  the  adages  that  seem  to  be  confirmed  by  both  short  term 
and  long  term  experience  is  that  “what  one  gains  on  the  swings  one 
loses  on  the  roundabouts,”  and  it  is  one  of  my  deepest  opinions  that 
from  generation  to  generation  the  human  situation  remains  basically 
the  same.  Aspects  of  it  may  change  but  the  needs,  aspirations  and 
potentials  of  mankind  remain  exactly  as  they  were,  thus  with  all  the 
saving  of  life  recorded  by  the  control  of  infectious  disease  and  the 
immensely  greater  expectation  of  life  before  a child  born  today  as 
compared  with  a century  ago,  it  cannot  honestly  be  accepted  that  man- 
kind even  in  a relatively  favoured  country  such  as  our  own,  is  happier 
or  more  virtuous  than  in  previous  epochs.  A pessimist  might  in  fact 
make  quite  a strong  case  that  ours  is  a period  of  singular  decadence, 
and  it  is  certain  that  our  present  so-called  permissive  society  runs 
counter  in  many  essential  respects  to  the  inherited  wisdom  of  the 

U^an-/aCr’  ?°  tbat  by  flouting  in  so  many  matters  the  traditional 
authority  of  the  past  we  today  are  storing  up  miseries  for  the  future. 

is  quite  true  that  authority  should  not  be  acknowledged  merely 
because  it  happens  to  be  in  power,  but  if  its  credentials  when  examined 
°Ve,°  be  Perfectly  satisfactory  to  human  reason  and  to  our  highest 
11  sl?ould  be  accePted  w^h  ready  obedience,  and  mere 
^?r  the  Sa^e  0f  turm011  and  rebellion  should  surely  be  repu- 
fnfpnH “U  mGn  and  WOmen  of  S°od  will.  These  observations  are  not 
rnems  nf  ™,hTJv7aLt0  TuValidate  the  Positive  good  of  the  achieve- 
Dreventifv?^H  hea  th  m the  past  and  the  Possible  future  triumphs  of 

the  SaSfZn?1 1 nfne  m y6far!  t0  COme’  but  they  do  seem  to  suggest  that 
the  attainment  of  a perfect  society  remains,  as  always  in  the  past, 
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beyond  the  realisation  of  the  human  species,  at  least  in  this  space-time 
continuum. 

I would  like  to  thank  all  members  of  your  staff  who  served  in  the 
Health  Department  for  their  loyal  co-operation  and  ready  enthusiasm, 
and  also  yourselves  for  your  continued  interest. 

I have  the  honour  to  remain, 

4 * 

Your  obedient  Servant, 

JOSEPH  V.  WALKER, 

Medical  Officer  of  Health. 
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Mrs.  M.  E.  Gordon,  11 

Miss  Y.  M.  Reeks  (on  Training  Course) 

Mrs.  P.  C.  Milner 

Mrs.  D.  Willsden 

Miss  P.  Stainsby 

Mrs.  B.  E.  Brydon 

Miss  R.  Cornell  (till  30.6.70) 

Mrs.  S.  L.  Martin  (from  7.9.70) 

Miss  P.  V.  Fisher 
Mrs.  C.  West  (till  31.5.70) 

Miss  A.  Thompson  (from  7.9.70) 

J .R.  Grieveson 

Mrs.  R.  A.  Yerrell 

Mrs.  H.  Brayshaw 

Mrs.  H.  Grieveson 


D.  Sams,  12  (till  6.11.70) 

J.  W.  Coatsworth 
A.  C.  Robinson 
Mrs.  M.  M.  Prest,  12 
Mrs.  M.  Mitchell 

Mrs.  C.  Howe  (till  31.12.70) 

Mrs.  M.  M.  Nicholson  (till  31.8.70) 
Mrs.  M.  J.  Wright  (from  7.9.70) 

Mrs.  C.  Rawson 
I.  Burnley 

K.  Watson 

Miss  M.  W.  Spence 
Miss  M.  P.  Dowse 
W.  Brown 

E.  Nelson 

C.  J.  Coulthard 

Miss  E.  M.  Daynes 

Miss  P.  A.  Soderman  (till  30.9.70) 

Miss  W.  A.  Linton  (till  31.5.70) 

Miss  G.  Winter 

Miss  C.  V.  Johnson 

Miss  M.  A.  Cheetham 

Mrs.  J.  E.  Herbert 

Mrs.  D.  Peden  (part-time) 

Mrs.  J.  E.  Shutt 

Miss  S.  Fawcett  (from  1.6.70) 

Mrs.  D.  Porritt  (from  30.9.70) 
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1.  Certificate  of  Royal  Sanitary  Institute  and  Sanitary  Inspectors  Joint  Board. 

2.  Certificate  of  Royal  Sanitary  Institute  for  Meat  and  Food  Inspectors. 

2a.  Public  Health  Inspector’s  Diploma. 

2b.  Meat  Inspector’s  Certificate  of  Royal  Society  of  Health. 

2c.  Smoke  Inspector’s  Certificate  of  Royal  Society  of  Health. 

3.  Associate  of  Royal  Society  of  Health. 

4.  State  Registered  Nurse : (a)  General,  (b)  Fever,  (c)  Sick  Children. 

5.  State  Certified  Midwife. 

6.  Health  Visitor’s  Certificate  of  the  Royal  Sanitary  Institute. 

7.  Field  Work  Instructor. 

8.  Nursing  Administration  Certificate  of  the  Royal  College  of  Nursing. 

8a.  Certificate  of  National  Examination  Board  in  Supervisory  Studies. 

9.  Queen’s  Institute  of  District  Nursing  Certificate. 

10.  Enrolled  Nurse. 

11.  Diploma  of  Training  Council  for  Teachers  of  Mentally  Handicapped  Children. 

12.  Diploma  of  Training  Council  for  Teachers  of  Mentally  Handicapped  Adults. 
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PART  I 

Vital  Statistics 

Height  above  sea  level — 100  to  240  feet. 

Area  of  Borough  in  acres — 6,775. 

Resident  population  (Registrar  General’s  estimate  1970) — 84,340. 
Resident  population  (last  census  1961) — 84,178. 

Density  of  population  per  acre — 12  5. 

Percentage  increase  on  last  census  population — 019%. 

Inhabited  Houses  (at  1st  April,  1971)  : 


(a) 

Dwelling  houses  

29,949 

(b) 

Dwelling  houses  and  shops 

428 

(c) 

Licensed  premises  

61 

Total  30,438 

Rateable  Value  (at  1st  April,  1971) — £4,334,096. 

Estimated  product  of  lp  rate  (at  1st  April,  1971)— £42,480. 

Relating  to  Mothers  and  Infants  : 

Live  births— 1,447  (Male  741,  Female  706). 

Live  birth  rate  per  1,000  population — 17  5. 

Stillbirths — 20. 

Stillbirth  rate  per  1,000  live  and  stillbirths— 14  0. 

Total  live  and  stillbirths — 1,467. 

Infant  deaths — 22. 

Infant  mortality  rates  : 

Total  infant  deaths  per  1,000  live  births  15  0 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  . ..  13  0 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  36  0 
Neonatal  mortality  rate  (first  four  weeks)  per  1,000  live  births  — 10  0 
arly  Neonatal  mortality  rate  (under  one  week)  per  1,000 

D . . , live  births  — 8 0 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week 

combined  per  1,000  total  live  and  stillbirths)  — 22  0 
legitimate  live  births  per  cent  of  total  live  births— 9 5%. 
aternal  deaths  (including  abortion) — 1. 

Relating  to  Death  : 

Deaths  from  notifiable  infectious  diseases  (other  than  tuberculosis)  — 0 
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Deaths  from  gastro-enteritis  (under  2 years) — 0. 

,,  „ respiratory  tuberculosis — 4. 

„ „ non-respiratory  tuberculosis — 0. 

,,  „ cancer — 206  (Cancer  of  the  lung — 51). 

„ „ circulatory  diseases — 631  (Coronary  thrombosis — 279). 

,,  ,,  pneumonia  and  bronchitis — 104. 

„ „ violent  causes — 34. 

Deaths  of  persons  65  years  and  over — 70  5%  of  all  deaths. 

Deaths  of  persons  75  years  and  over — 43  8%  of  all  deaths. 

Inquests  held — 33. 

Uncertified  deaths — 0. 

Deaths  in  institutions  — 640  including  95  in  institutions  outside  the 
Borough.  (This  is  equivalent  to  56  9%  of  all  deaths  compared  with 
51T%  in  1969). 

Death  rate  per  1,000  population — 13  2. 

Total  deaths — 1,124  (Males  577,  Females  547). 

Natural  increase  of  population — 323. 

TABLE  I 


Comparable  Table  of  Vital  Statistics,  1951-1 970 


Birth-Rate* 

Death-Rate* 

Infant  Mortality* 

Year 

Estimated 

Population 

Dar- 

lington 

England 
& Wales 

Dar- 

lington 

England 
& Wales 

Dar- 

lington 

England 
& Wales 

1951 

84,770 

155 

15-5 

124 

12-5 

28 

30 

1952 

84,000 

14T 

15  3 

11-5 

113 

26 

28 

1953 

83,820 

15-7 

155 

11-8 

114 

388 

268 

1954 

83,900 

14-8 

15-2 

112 

11-3 

289 

254 

1955 

83,560 

15-3 

150 

12-3 

11-7 

27-4 

24-9 

1956 

83,360 

14T 

156 

119 

117 

340 

23-7 

1957 

83,260 

15  5 

161 

125 

115 

32-6 

23T 

1958 

83,170 

161 

16-4 

12-3 

117 

28-3 

22-6 

1959 

83,300 

15-9 

165 

12-2 

• 116 

279 

220 

1960 

83,660 

16  6 

17*1 

12-8 

11-5 

26-5 

2T9 

1961 

84,050 

17T 

17'4 

12-6 

120 

298 

2T6 

1962 

84,400 

17T 

180 

12-2 

119 

200 

2T4 

1963 

84,210 

16-9 

18-2 

12-5 

12-2 

23-2 

211 

1964 

84,320 

17*3 

18-5 

12  8 

121 

21-9 

211 

1965 

84,390 

16-9 

181 

12-4 

1 15 

22-5 

190 

1966 

84,630 

17*1 

17-7 

14-4 

11-7 

20-7 

190 

1967 

84,640 

16-7 

17-2 

13  5 

11.2 

28-2 

18-3 

1968 

84,830 

165 

16-9 

13-9 

11-9 

179 

180 

1969 

84,700 

163 

16-3 

14-4 

1 T9 

230 

180 

1970 

84,340 

17-5 

160 

13  2 

11-7 

150 

180 

* Rate  per  Thousand 


TABLE  II 


Deaths  occurred  at  the  following  ages  : — 


YEARS 

CAUSE  0-1  1-2  2-5  5-15  15-25  25-45  45-65  65-75  75+  Total 


Tuberculosis  of 

Respiratory  System  — — 

Meningococcal  Infection  — — 

Other  Infective  and 

Parasitic  Diseases  — — 

Malignant  Neoplasm — 

Alimentary  System — — 

Lung,  Bronchus  — — 

Breast  — — 

Uterus  — — 

Leukaemia  — — 

Other  Malignant  Neoplasms  ...  — — 

Benign  and  Unspecified 

Neoplasms  — — 

Diabetes  Mellitus  — — 

Other  Endocrine  Diseases  ...  „..  — — 

Anaemias  — 

Mental  Disorders  and 

Diseases  of  Nervous  System  — — 

Meningitis  1 

Hypertensive  Disease 

Ischaemic  Heart  Disease  

Other  Forms  of  Heart  Disease  ...  1 l 

Cerebrovascular  Disease  1 

Other  Diseases  of 

Circulatory  System  — 

Influenza  and  Pneumonia  2 

Bronchitis,  Emphysema,  Asthma  — 

Other  Diseases  of 

Respiratory  System  2 — 

Peptic  Ulcer  

Other  Intestinal  Disorders 1 

Cirrhosis  of  Liver  

Other  Diseases  of 

Digestive  System  — — 

Nephritis  and  Nephrosis  

Diseases  of  Genito-Urinary 
System,  Hyperplasia  of  Prostate  — _ 

Diseases  of  Musculo-Skeletal 

. , System  — — 

Abortion  

Congenital  Anomolies,  Birth 

Injury,  Difficult  Labour  7 _ 

Other  Causes  of 

Perinatal  Mortality  5 _ 

Symptoms  and  Ill-Defined 

Conditions  — 

Accidents,  Motor  Vehicle 


— 

— 

— 

1 

2 

1 

— 

4 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

5 

18 

19 

28 

70 

— 

— 

— 

4 

21 

21 

5 

51 

— 

— 

— 

1 

8 

4 

6 

19 

— 

— 

— 

2 

6 

3 

— 

11 

— 

1 

— 

1 

2 

1 

1 

6 

— 

— 

— 

— 

18 

21 

16 

55 

— 

— 

— 

1 

3 

— 

1 

5 

— 

— 

— 

— 

I 

6 

1 

8 

— 

— 

1 

— 

1 

2 

1 

5 

— 

— 

— 

— 

— 

5 

5 

— 

1 

1 

1 

5 

5 

5 

18 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

— 

1 

3 

6 

6 

16 

— 

— 

— 

1 

82 

82 

112 

279 

— 

— 

2 

3 

5 

14 

56 

82 

1 

2 

30 

47 

126 

207 

— 

— 

— 

— 

1 

4 

42 

47 

1 

— 

1 

2 

8 

12 

26 

52 

" 

— 

1 

12 

27 

18 

58 

— 

— 

— 

— 

2 

3 

3 

10 

— 

— 

— 

— 

4 

1 

4 

9 

— 

— 

— 

1 

2 

4 

2 

10 

1 

— 

1 

3 

— 

5 

— 

— 

— 

1 

3 

5 

3 

12 

— 

— 

— 

1 

1 

2 

— 

— 

— 

— 

4 

1 

4 

9 

— 

— 

1 

— 

— 

1 

7 

8 

1 

— 

— 

— 

— 

— 

— 

— 

7 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

10 

10 

c . . , , anu  utnei 

Suicide  and  Self-Inflicted  Injuries 
^Other  External  Causes 


15 


TABLE  III 

Cancer  Deaths — Parts  of  the  Body  Affected 


Parts  Affected 

under  35 

M F 

35-45 

M F 

45-55 

M F 

55-65 

M F 

65-75 

M F 

75  and 
over 

M F 

Total 

M F 

4 

Mouth  and  Throat 

— 

— 

— 

— 

2 

— 

— 

— 

— 

1 

3 

4 

5 

5 

Gastro  Intestinal 

— 

— 

3 

— 

5 

2 

12 

8 

13 

15 

11 

18 

44 

43 

Genitourinary  ... 

— 

1 

— 

1 

— 

4 

2 

4 

4 

3 

5 

2 

11 

15 

Breast  

Bones  

Glands  

— 

— 

— 

1 

— 

4 

— 

4 

— 

4 

1 

2 

— 

6 

1 

— 

19 

— 

— 

2 

— 

1 

— 

— 

— 

— 

— 

3 

z 

2 

Thorax  

— 

— 

4 

— 

3 

1 

14 

3 

19 

2 

5 

— 

45 

6 

Skin,  etc 

1 

1 

— 

Brain  

Eye 

— 

— 

— 

— 

— 

— 

1 

1 

2 

1 

— 

3 

1 

1 

TOTAL 

— 

1 

9 

2 

11 

11 

29 

20 

39 

29 

24 

31 

112 

94 

TABLE  IV 

Infant  Mortality 

Net  deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 


<D 


<U 

*a 

c 

£ 


44 

a> 

a> 

* 

T 


44 

0) 

0) 

* 


V) 

44 

o 

CD 

* 


T T 


•a  « 
c 

§ S 
■3  * 
3 * 

H 


iS 

nj  — 

a;  O 

* s 

Tf  co 


w 

A 

-*-> 

C 

o 

E 


5 

c 

o 

E 


5 

c 

o 

E 


J,  i 


2 ^ 
£ « 
t; 

aj 

Q ~ 

„ u 

« a; 

£ c 
H 3 


All  Causes 12 

Pneumonia 1 

Bronchiolitis  — 

Asphyxia  — 

Prematurity  8 

Congenital  Abnormalities 
and  Defects  2 

Meningitis — 

Injury  at  Birth  1 

Volvulus  — 


1 — 1 14  3 3 1 1 22 

— — — 1 — 1 — — 2 

— — — — — — 1 1 2 

— — 1 9 — — — — 9 

— — — — 1 — — — 1 
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TABLE  V 

Mortality  among  Children,  1-5  years  and  Children  of  School  Age 


Causes  of  Death 


Total  Total 

1 2 3 4 1-5  5 6 7 8 9 10  11  12  13  14  1-15 


Pneumonia  — 1 1 1 

Status  Epilepticus  ... — 1 — l 

Acute  Lymphatic 

Leukaemia — 1 1 

Cardiomyopathy  ...  1 1 1 

Meningoccal 

Septicaemia — 1 1 

Accidents — 1 1 I 


Total 


12 3 2 1-6 


Commentary 

It  is  very  pleasant  to  be  able  this  year  to  comment  upon  the  highly 
satisfactory  figure  for  infant  mortality  of  15  per  1,000  live  births  which 
is  not  only  the  lowest  figure  ever  achieved  by  Darlington,  but  is  lower 
also  than  the  infant  mortality  for  England  and  Wales.  Too  much  must 
not,  of  course,  be  concluded  from  the  statistics  from  any  single  year 
but  at  least  it  confirms  that  the  downward  trend  observable  for  the 
past  half  century  is  still  contiuing,  and  that  what  must  perhaps  be 
accepted  as  an  irreduceable  minimum  has  not  yet  been  reached. 

Looking  at  other  statistical  information,  the  reported  slight  fall  of 
LrP£\fCCOrdmV°  the  Registrar  General’s  annual  estimate  is 

town^v  hn  ir^nsmg,h^ing  regard  t0  the  considerable  extension  of  the 
building  ;nto  the  surrounding  area  which  would  seem  more 
than  to  compensate  for  the  clearance  of  inferior  property  in  central 

census* fo^llmTilW  offivacant  hofuses  scattered  about  the  town.  The 
estimates  COnl firm  or  refute  the  Registrar  General’s  annual 

comment  overwh^t  °f  de?th’  nothinS  arises  for  additional 

worthv  of  th?t  tw been  Said  m Previous  years.  It  is  perhaps 

wife'hasSotTet0^  IcSted*  Wh6ther  by  m0t°r  Vehides  0r  other' 
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PART  II 


Prevalence  and  Control  over  Infectious  Diseases 


§ 1.  GENERAL 

This  is  perhaps  the  last  Annual  Report  of  the  Medical  Officer  of 
Health  of  the  County  Borough  of  Darlington  which  will  include  infor- 
mation derived  from  the  same  practitioner  in  his  capacity  of  Consultant 
Physician  for  Infectious  Diseases,  it  being  understood  that  the  Regional 
Hospital  Board  does  not  propose  to  continue  the  combined  appoint- 
ment in  the  future,  so  that  the  long  association  between  clinical 
medicine  in  this  speciality  and  the  wider  sphere  of  preventive  medicine 
will  lapse,  as  indeed  it  has  lapsed  almost  universally  elsewhere 
throughout  the  country.  This  parting  of  the  ways  shows  both  gain  and 
loss.  The  satisfactory  side  of  the  balance  is  the  evidence  provided  of 
the  lessened  incidence  of  infectious  diseases  and  the  much  diminished 
morbidity  and  mortality  attributable  to  them.  On  the  other  hand,  since 
a Medical  Officer  of  Health  is  first  a physician  whatever  else  he  may 
be,  it  was  helpful  for  him  in  the  past  to  keep  in  touch  with  clinical 
medicine  either  directly  as  in  an  Authority  of  the  size  of  Darlington, 
or  by  administrative  responsibility  for  clinicians  as  in  larger  Author- 
ities. As  in  previous  years  your  Medical  Officer  of  Health  is  including 
an  analysis  of  the  work  carried  out  in  Ward  26  of  Hundens  Unit  of  the 
Darlington  Memorial  Hospital  because,  though  much  less  onerous  than 
in  earlier  years  when  infectious  diseases  of  all  kinds  were  a major 
problem,  it  nevertheless  illustrates  the  wide  variety  of  maladies  which 
may  justifiably  be  treated  under  barrier  nursing  conditions.  The  figures 
which  follow  bear  no  necessary  relationship  to  those  at  the  end  of  this 
Section,  since  not  all  notifiable  infectious  diseases  are  admitted  to 
hospital,  and  furthermore,  the  hospital  catchment  area  extends  widely 
beyond  Darlington  especially  in  a Westerly  and  South-Westerly  direc- 
tion, and  probably  accounts  for  a total  population  of  not  less  than 
150,000. 

During  the  year  1970,  163  patients  were  admitted  to  Ward  26  as 
compared  with  154  the  previous  year.  Of  these  patients,  106  came 
from  a Darlington  address  and  57  from  localities  outside  the  County 
Borough.  Males  were  84  and  females  79,  a non-significant  difference 
by  sex  that,  nevertheless,  has  been  observed  in  previous  years.  The 
age  distribution  was  as  follows  : — 

Under  1 month  5 


2 to 

12  months  ... 

...  30 

1 to 

4 years  . . . 

...  49 

5 to 

14  years  ... 

...  26 

15  to 

44  years  . . . 

31 

45  to 

69  years  ... 

12 

Over 

70 

10 
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It  will  be  observed  from  this  age  range  that  though  infectious 
diseases  and  those  classified  along  with  them  belong  mainly  to  the 
first  fifteen  years  of  life,  they  represent  by  no  means  a wholly 
paediatric  problem,  a matter  to  be  borne  in  mind  when  considering  the 
appropriate  training  experience  for  consultants  in  this  category. 

There  was  a higher  than  normal  incidence  of  measles  during  the 
first  half  of  the  year  due,  one  may  believe,  to  a disturbance  of 
the  normal  epidemiological  rhythm,  occasioned  by  the  vaccination 
campaign  in  the  previous  year,  and  35  patients  suffering  from  this 
notifiable  disorder  were  admitted  to  hospital.  Four  of  these  suffered 
from  broncho-pneumonia,  but  no  other  complications  were  noted  and 
all  made  a satisfactory  recovery.  Among  other  droplet-borne  infections, 
notifiable  and  otherwise,  there  was  one  case  of  whooping  cough,  3 of 
chickenpox,  two  being  adults,  and  1 of  rubella.  One  patient  suffering 
from  infective  jaundice  and  one  of  infectious  mononucleosis  may  also 
be  included  with  this  group. 

The  largest  single  diagnosis  was  of  non-specific  gastroenteritis,  of 
which  there  were  40  examples,  ranging  over  all  ages,  though  for  the 
most  part  found  among  babies  and  young  children.  These  were  all 
patients  who  yielded  no  bacteriological  findings  whatsoever,  from  an 
examination  of  their  faeces  or  from  rectal  swab,  and  they  undoubtedly 
represented  a wide  range  of  morbid  conditions  from  anxiety-enhanced 
feedings  upsets  in  the  very  young,  to  functional  disturbance  with  or 
without  associated  organic  cause  in  the  aged.  Family  doctors  vary  quite 
widely  in  their  attitude  to  admission  to  hospital  of  this  kind  of  patient, 
but  since  dehydration,  especially  in  children,  is  always  dangerous  and 
can  be  fatal  it  is  better  to  be  safe  than  sorry  when  any  doubt  exists. 
Your  Medical  Officer  of  Health,  however,  feels  that  too  great  an 
anxiety  is  shown  towards  diarrhoea  as  a symptom  in  the  non-infectious 
wards  of  the  hospital;  unless  associated  with  fever  the  disorder  is  at 
least  as  likely  to  be  of  a non-infectious  as  of  an  infectious  origin.  This, 
however,  is  a matter  where  it  is  impossible  to  lay  down  hard  and  fast 
rules. 


Among  gastro-intestinal  symptoms  of  clearly  infectious  origin  are 
to  be  mentioned  9 cases  of  paratyphoid  fever,  all  of  them  from  outside 
Darlington  and  8 of  them  from  an  outbreak  centred  in  the  Richmond 
Rural  District.  One  was  due  to  Salmonella  Typhimurium,  2 to  Salmon- 
ellosis of  other  causes,  4 to  an  infection  by  pathogenic  E.Coli,  and  3 to 
ulcerative  colitis,  two  of  whom  died.  Other  sites  of  E.Coli  infection 
accounted  for  2 patients,  while  2 adults  were  admitted  simply  as  the 
result  of  over-indulgence  the  night  before. 


Another  large  category  of  patients  were  those  suffering  from 
various  mfections  of  influenzal  type,  of  whom  there  were  19  in  all. 

ight  of  these  conformed  to  so  similar  a pattern  that  they  seemed  to 
r„01?^  ,°  a specific  outbreak  with  associated  meningial  irritation. 
thl „ Spma  fluid’  however>  showed  clearly  the  virological  rather 
]]n  . , f Pyogenic  pattern,  but  the  Virus  Research  Laboratory  was 
2 proYlde  any  clue-  Meningococcal  meningitis  accounted  for 

corral °n^J admission  died  within  a few  hours  from  meningo- 
coccal apoplexy.  There  was  1 patient  with  pneumococcal  meningitis 
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who  made  a completely  satisfactory  recovery,  and  4 were  admitted 
with  herpes  zoster,  three  of  whom  were  elderly  and  one  of  whom  died. 
A patient  with  infectious  polyneuritis,  a boy  of  13,  was  re-admitted  on 
his  return  journey  homewards  from  the  respiratory  unit  at  Leeds  Royal 
Infirmary  to  which  he  had  been  admitted  from  Ward  26  during  the 
previous  autumn.  Of  the  remaining  cases,  tonsilitis  and  pharyngitis 
accounted  for  7,  three  of  which  were  associated  with  a beta  haemolytic 
streptococcus,  and  4 patients  were  suffering  from  upper  respiratory 
tract  infections  including  laryngo-tracheitis.  There  were  also  2 patients 
admitted  with  acute  peritonitis,  in  one  case  due  to  a perforated  uterus 
and  the  other  to  acute  appendicitis. 

The  following  notifiable  infectious  diseases  were  reported  during 


the  year  : — 

Scarlet  Fever  13 

Measles  1,202 

Respiratory  Tuberculosis  ...  22 

Whooping  Cough 61 

Food  Poisoning  4 

Infective  Jaundice  49 


Infective  Hepatitis 

This  disease  which  is  now  compulsorily  notifiable  throughout  the 
country  was  as  readers  may  remember  made  notifiable  by  Darlington 
in  1960,  and  a careful  scrutiny  has  been  made  each  year  of  its  incidence 
in  the  County  Borough  with  the  hope  of  finding  some  features  relevant 
to  its  epidemiology.  In  1970,  49  cases  were  notified,  of  which  47  were 
analysed.  The  information  may  be  summarised  as  follows  : — 


TABLE  VI 


Under  5 
years 

5-15 

years 

16-45 

years 

46-70 

years 

71  + 

Total 

Male 

2 

9 

4 



2 

17 

Female 

1 

18 

8 

2 

1 

30 

Persons 

3 

27 

12 

2 

3 

47 

* 

Among  these  patients  there  were  six  family  incidences  accounting 
for  thirteen  patients,  husband  and  wife  in  two  instances,  and  father 
and  two  daughters,  mother  and  daughter,  brother  and  sister  and  two 
sisters  in  one  instance  each.  In  the  first  quarter  of  the  year  there  were 
ten  patients,  in  the  second  quarter  four,  in  the  third  quarter  thirteen, 
and  in  the  fourth  quarter  nineteen.  There  was  quite  a marked  geogra- 
phical incidence,  no  fewer  than  twenty-two  patients  residing  in  the 
South  Eastern  sector  of  the  town  between  Yarm  Road  and  British 
Railways.  The  sector  between  Yarm  Road  and  Haughton  Road 
accounted  for  six,  and  Albert  Hill  and  Haughton  for  another  six.  In  all 
the  rest  of  the  town  there  were  only  thirteen  cases. 

With  regard  to  children  of  school  age,  Heathfield  was  the  school 
attended  by  twelve  patients,  Eastbourne  Comprehensive  by  five, 


20 


Firthmoor  by  two,  Haughton  Comprehensive,  St.  Andrew’s,  St.  John’s, 
Dodmire,  Skerne  Park  and  Gurney  Pease  by  one  each.  There  was  no 
evidence  to  incriminate  Heathfield  School  as  the  centre  of  infection, 
though  the  possibility  needed  to  be  borne  in  mind.  Four  cases  were 
noted  as  severe  and  one  was  admitted  to  Hundens  Unit  with  quite 
considerable  liver  damage.  He  made,  however,  a successful  recovery. 
Otherwise  all  the  patients  were  nursed  at  home  without  untoward 
sequelae. 


§ 2.  TUBERCULOSIS  AND  MASS  MINIATURE  RADIOGRAPHY 

For  many  years  the  Annual  Report  of  your  Medical  Officer  of 
Health  has  been  graced  by  a most  detailed  contribution  from  the  Chest 
Physician,  Dr.  G.  Walker,  who,  with  his  previous  long  experience  in 
Local  Government  as  Tuberculosis  Officer  and  Deputy  County  Medical 
Officer,  was  thoroughly  well  versed  in  the  rather  peculiar  position 
which  tuberculosis,  particularly  of  the  respiratory  system,  used  to  hold 
in  the  general  picture  of  the  prevention  and  cure  of  infectious  diseases. 
There  was  a time  when  tuberculosis  was  called  “ Captain  of  the  men 
of  death  ” and  although  in  worse  days  this  was  something  of  an 
exaggeration,  nevertheless  the  disease  used  to  take  a very  heavy  toll, 
particularly  among  adolescents  and  young  adults.  Nowadays,  the  period 
of  maximum  morbidity  has  shifted  to  an  older  age  group,  and  while 
tuberculosis  still  remains  a problem  it  presents  in  a very  different 
way  from  the  traditional  picture.  The  traditional  phthysical  heroine, 
beautiful  and  still  amorous  on  her  death  bed,  has  been  replaced  by  a 
wheezy  old  man,  coughing  and  spitting  beside  a stove  in  a doss  house. 
Such  persons,  however,  can  still  be  a danger  to  young  people,  when 
their  sputum  is  alive  with  myco-bacteria  tuberculosis,  which  becoming 
inspissated  mingles  with  dust  and  can  be  inhaled  by  susceptible  people. 
It  is  to  prevent  this  hazard,  of  course,  that  mass  vaccination  with 
B.C.G.  is  carried  out  among  children  who  have  not  already  received 
some  minor  infection  with  the  organism,  and  though  such  infection  in 
a well-nourished  and  well  cared  for  community  does  not  cause  damage 

of  anything  like  comparability  with  the  past,  it  still  presents  a long 
term  hazard.  & 


The  changing  pattern  of  tuberculosis  and  also  its  lower  incidence 
as  compared  with  fifty  or  even  ten  years  ago,  has  naturally  led  to  a 
change  of  emphasis  in  requisit  methods  of  treating  it,  and  from  finding 
in  pulmonary  tuberculosis  his  major  concern,  the  contemporary  chest 
physician  spends  a much  smaller  amount  of  his  time  in  dealing  with  it, 
thus  Dr.  C.  K.  Connolly  who  has  replaced  Dr.  Gilbert  Walker  as  a 
?fn^?OTCian  wlth1sPecial  interest  in  chest  diseases,  finds  his  time 
n„,™nch  tal*e”  UP  .W1^h  asthma  and  bronchogenic  carcinoma  as  with 
hnllu  anS  tuberculosis>  but  the  original  pattern  of  co-operation  still 
r„rp  J ° 1’  andyour  health  visitor  who  is  particularly  allocated  to  the 
fnllnw  ™ UlPat,entSl  Miss  E'  Jackson,  attends  Dr.  Connolly's 

istererMn  til. !?  ’T*1?®’  ?mong  other  Precautions,  B.C.G.  is  admin- 

of c^wUh^h^Heath  Dep^nt'.  ^ aCtS  * faCt  aS  hiS  liais°" 

that  ^Beg"  showed  figures  for  r.ecent  years  as  Siven  below  indicate 

a regressive  situation  as  compared  with  previous 
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years,  and  though  the  figures  for  1970  are  better,  considerable  grounds 
for  improvement  still  exist.  This  is  mentioned  not  to  indicate  any 
despondency  and  alarm  about  the  matter,  but  merely  to  show  that  the 
problem  though  very  much  less  than  of  yore  is  by  no  means  solved. 
The  following  table  shows  age  and  sex  distribution  of  patients  notified 
in  1970.  During  the  year  there  were  four  deaths  from  respiratory 
tuberculosis  compared  with  five  in  1969  and  two  in  1967.  At  the 
contact  clinic  31  new  contacts  were  tuberculosis  tested  and  eight  were 
vaccinated  with  B.C.G. 

TABLE  VII 


0-14 

15-24 

25-34 

35-44 

45-54 

55-64 

Over  65 

Total 

Respiratory — 

Male 

3 

2 

2 

3 

1 

6 

1 

18 

Female 

— 

1 

1 

— 

1 

1 

— 

4 

Non-Respiratory — 

Male 

— 

— 

— 

1 

— 

— 

— 

1 

Female 

— 

— 

— 

1 

— 

— 

— 

1 

Mass  Radiography 

The  Middlesbrough  mass  radiography  unit  visited  Darlington  in 
1970  when  2,771  persons  were  x-rayed  during  public  sessions  compared 
with  2,981  in  1969.  The  following  abnormalities  were  discovered  : — 

Respiratory  Tuberculosis — 

Requiring  treatment  2 

Requiring  supervision - 

Healed — No  action  5 

Non-tuberculous  abnormalities — 

Malignant  neoplasms  2 

Cardiac  abnormalities 3 

Retro-Sternal  Goitre  1 

Pleural  abnormalities  3 

B.C.G.  Vaccination  for  Schoolchildren 

Table  VIII  contains  the  statistical  information  relating  to  the 
B.C.G.  programme  carried  out  in  1970  when  schoolchildren  born  in 
1959  were  skin  tested  to  ascertain  whether  B.C.G.  vaccination  was 
required  and  if  positively  reacting  were  x-rayed  to  discover  if  possible 
if  any  active  focus  of  disease  was  in  existence.  Facilities  continue 
to  be  made  available  to  the  Darlington  Colleges  of  Education  and 
Technology. 
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TABLE  VIII 

B.C.G.  VACCINATION  STATISTICS  1970 
(a)  Children  born  in  1959  (b)  Students  of  College  of  Technology 
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§ 3.  VENEREAL  DISEASES 

As  in  previous  years  your  Medical  Officer  of  Health  is  extremely 
indebted  to  Dr.  E.  Campbell,  Consultant  Physician  in  Venereal  Diseases, 
for  Darlington  and  Teesside  for  the  following  statistics  and  report. 

In  previous  years  an  attempt  has  been  made  to  separate  the 
remarks  relevant  to  Darlington  from  the  rest  of  the  document,  but 
since  it  is  difficult  to  do  this  without  a certain  amount  of  artificiality, 
the  entire  report  is  submitted  for  your  interest. 

“ The  number  of  patients  attending  the  Tees-side  Clinics  during  the 
year  showed  only  a slight  increase,  2,154  during  1970  as  compared  to 
2,067  in  1969.  The  clinics  at  Middlesbrough  and  Hartlepool  had  a slight 
rise  in  the  number  of  patients  attending  whereas  the  clinics  at 
Darlington  and  Stockton  had  slightly  fewer  patients. 

“ A consolidated  report  (table  1)  shows  that  in  the  three  County 
Boroughs  within  the  area,  Teesside  and  Darlington  show  virtually  no 
change  in  the  numbers  of  residents  attending  the  clinics.  The  number 
of  patients  normally  resident  in  Hartlepool  rose  from  150  during  1969 
to  189  during  1970.  Increases  were  also  recorded  in  the  numbers  of 
seamen  and  Commonwealth  Immigrants  attending. 


Table  1 ‘New’  patients  attending  during  1970  (1969  totals  shown  in  brackets) 


No.  of  patients  diagnosed  during  1970 

Area  of  residence 

Total  No. 

Syphilis 

* 

of  New  Patients 

Patients 

Primary  & 
Secondary 

Other 

Stages 

Gonorrhoea 

Other 

Conditions 

Teesside 

1073  (1084) 

2(5) 

9(9) 

362  (435) 

700  (635) 

Darlington 

161  (162) 

-H 

2 (-) 

35  (32) 

124(130) 

Hartlepool 

189  (150) 

1(-) 

-(3) 

66  (51) 

122  (96) 

County  Durham 

184  (162) 

1 (-) 

-d) 

44(42) 

139  (119) 

N.  Riding  Yorks. 

142  (170) 

-(3) 

1 (2) 

28  (37) 

113  (128) 

Immigrants 

(Commonwealth) 

73  (46) 

-d) 

-(-) 

% 

41  (20) 

32  (25) 

Aliens 

13  (14) 

-(-) 

-(-) 

8(4) 

5(10) 

Other  Areas 

49  (50) 

-(-) 

-(-) 

11  (15) 

38  (35) 

Merchant  Navy 

270  (229) 

3(6) 

1 (-) 

77  (72) 

189(151) 

Totals 

2154  (2067) 

7(15) 

13  (15) 

672  (708) 

1462  (1329) 

* Including  patients  desiring  examination  and  found  to  be  free  from  infection. 


Syphilis 

“ Fewer  cases  of  syphilis  were  seen  during  the  year;  (20  as  against 
30  in  1969)  showing  a continuing  decline  in  the  number  of  patients 
attending  with  later  stages  of  this  infection.  Early  acquired  infections 
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(Primary  and  Secondary  cases)  were  again  very  few  and  of  the  seven 
cases  diagnosed  during  1970  it  is  noted  that  three  were  merchant  sea- 
men who  had  acquired  their  infection  abroad.  Four  cases  of  congenital 
syphilis  were  recorded  during  the  year,  two  men  and  two  women,  all 
over  the  age  of  fifteen. 

Gonorrhoea 

“ It  is  believed  that  Gonorrhoea  is  now  the  most  prevalent  infectious 
disease  in  the  world.  Although  the  number  of  cases  diagnosed  during 
1970  shows  a slight  decrease  (672  as  against  708  during  1969)  wide- 
spread distribution  of  this  disease  still  causes  concern.  Despite  all 
efforts  at  tracing  possible  sources  of  infection  with  a view  to  limiting 
the  incidence  of  disease  there  is  still  a large  proportion  of  patients  who 
are  unwilling  or  unable  to  help  in  this  direction. 

“ It  is  noted  (Table  1)  that  fewer  patients  normally  resident  in 
Teesside  and  the  North  Riding  have  been  treated  for  gonococcal  infec- 
tions during  1970.  The  marked  decrease  in  the  Teesside  figures  (73 
fewer  cases)  is  offset  by  slight  increases  in  other  parts  of  the  area  and 
a sudden  rise  in  the  number  of  Commonwealth  immigrants  found  to  be 
suffering  from  this  infection.  Whether  there  has  been  an  influx  of  such 
immigrants  I cannot  determine  but  for  some  years  now  the  incidence 
of  Gonorrhoea  among  these  Commonwealth  citizens  has  been  declining. 

“ The  incidence  of  Gonorrhoea  in  the  three  local  County  Boroughs 
is  shown  in  Table  2.  The  figures  are  based  on  the  estimated  population 
for  the  past  three  years,  but  as  gonorrhoea  is  not  a notifiable  disease 
these  figures  must  be  minimal  as  they  do  not  take  into  account  patients 
who  may  have  received  treatment  outside  the  Tees-side  Clinics. 

Table  2 Local  incidence  of  Gonorrhoea 


No.  of  Cases  per  1,000  Population 


County  Borough 

1968 

1969 

1970 

Teesside 

0.722 

1.121 

0.882 

Darlington 

0.506 

0.376 

0.415 

Hartlepool 

0.365 

0.414 

0.660 

Sex  and  age  of  patients 

. slight  decrease  in  the  number  of  gonococcal  infections  treated 

durmg  1970  was  in  male  patients  (454  as  against  497  the  previous  year) 

th€l  oVSlbe^0^female  cases  treated  showed  little  change  (211  in  1969 
and  218  in  1970). 


thp  d °f„venereaI  disease  amongst  the  younger  section  of 

tho,mhPthatl0n  stlP  caVses  some  concern  throughout  the  country; 
ln?pi8  i th  rG^WaS  a declme  in  the  number  of  teenagers  attending  the 

number  nfCn,dfUrmt8  l%°  $ey  Si"  represent  a '^proportion  of  the 
clinics  nnfTptt  nHS  atJiending-  Thls  1S  more  pronounced  in  the  female 
in  women  T Slde  where  teenagers  account  for  29%  of  all  infections 
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Table  3 Age  grouping  of  patients  attending  with  Gonorrhoea 


Total  No.  of  Patients 

Males 

Females 

Year 

Under  20 

Over  20 

Under  20  Over  20 

Under  20  Over  20 

1966 

63 

355 

38 

260 

25 

95 

1967 

84 

382 

51 

308 

33 

74 

1968 

63 

402 

35 

307 

28 

95 

1969 

151 

516 

75 

393 

76 

123 

1970 

113 

557 

50 

403 

63 

154 

Table  4 

Teenagers  treated  for  Gonococcal  infections 

Total  No.  of  Patients 

Males 

Females 

Year 

Age  Groups 

Age  Groups 

Age  Groups 

-16  16/17 

18/19 

-16  16/17 

18/19 

-16  16/17 

18/19 

1966 

4 16 

43 

3 5 

30 

1 11 

13 

1967 

1 21 

62 

— 10 

41 

1 11 

21 

1968 

3 17 

23 

— 8 

27 

3 9 

16 

1969 

5 46 

100 

6 23 

52 

5 23 

48 

1970 

— 35 

78 

— 13 

37 

— 22 

41 

Other  Conditions 

“ 68%  of  the  patients  attending  the  Tees-side  Clinics  are  diagnosed 
as  ‘ Other  Conditions  ’ (i.e.  not  found  to  be  suffering  from  Syphilis  or 
Gonorrhoea).  They  attend  the  clinic  as  they  have  some  genital  symptom 
or  a desire  to  establish  that  they  are  free  from  venereal  disease.  At  the 
male  clinics  50%  of  these  patients  do  require  some  form  of  treatment 
for  Urethritis,  Penile  Warts,  Balanitis  or  other  genital  infection.  Of 
the  females  attending  under  this  heading  two-thirds  require  no  treat- 
ment whatever;  the  remaining  third  being  treated  for  Trichomonissis, 
Moniliasis  and  Condylomata. 

Contact  Tracing 

“ As  mentioned  earlier  in  this  report,  patients  are  not  always  able 
to  give  sufficient  data  to  establish  the  identity  of  the  person  who  may 
have  been  the  source  of  their  infection.  Every  effort  is  made  to  per- 
suade known  contacts  to  attend  for  examination.  During  1970  of  the 
235  such  contacts  who  attended  the  clinic  145  were  found  to  have  a 
gonococcal  infection  and  were  subsequently  treated.  Efforts  to  find 
the  source  of  the  infection  in  the  few  cases  of  early  syphilis  which 
occurred  during  the  year  failed.  The  patients,  three  of  whom  were 
merchant  seamen,  undertook  the  task  of  finding  the  contacts  but  were 
unsuccessful.  Marital  partners  of  treated  cases  of  syphilis  were  all 
found  to  be  free  from  infection. 

Comments 

“Although  there  has  been  no  alarming  increase  in  Venereal  Disease  in 
this  area,  the  situation  is  not  one  that  must  be  accepted  complacently. 

“ Gonorrhoea  is  not  only  a physical  disease  but  a high  rate  of  it 
indicates  a disease  of  society.  I believe  it  to  be  important  to  explain 
this  situation  to  the  individual  patients  attending  our  clinics  and  get 
their  co-operation  to  persuade  their  contacts  to  come  for  examination, 
and  give  them  a feeling  of  responsibility.  After  all,  the  best  contact 
tracers  are  the  patients  themselves.” 
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PART  III 


Nafional  Health  Service  Act,  1946 


§ 1.  HEALTH  CENTRES  (Section  21) 

The  year  1970  may  be  regarded  as  a period  of  gestation  where  the 
first  health  centre  for  Darlington  practitioners  was  concerned.  It  will 
be  remembered  that  the  first  steps  towards  the  establishment  of  this 
centre  were  taken  in  1969  and  were  described  in  the  Annual  Report 
for  that  year.  Some  delay  followed  in  the  allocation  of  a site  for  the 
project,  but  this  was  finalised  to  the  satisfaction  of  all  the  eleven 
practitioners  who  expect  to  make  use  of  the  centre  when  it  is  in  oper- 
ation. By  the  end  of  the  year  a schedule  of  accommodation  had  been 
agreed  by  the  proposed  users  and  had  been  accepted  by  the  Depart- 
ment of  Health  and  Social  Security.  A plan  of  the  internal  arrange- 
ments of  the  centre  had  also  been  agreed  in  principle,  though  some 
changes  of  detail  were  foreseen  as  desirable,  and  an  economic  rental  to 
be  charged  to  the  Executive  Council  on  behalf  of  the  practitioner  users 
was  also  within  sight  of  agreement.  It  is  to  be  hoped  that  a longer  and 
more  interesting  sequel  to  this  story  may  be  available  for  the  Annual 
Report  of  1971. 


§ 2.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (Section  22) 

(a)  Normal  Mothers  and  Children 

Your  Medical  Officer  of  Health  must  needs  report  with  regret  that 
the  year  1970  showed  this  important  section  of  your  services  still 
battling  with  unsatisfactory  conditions  at  many  clinics.  As  he  has  said 
before  and  would  like  to  re-iterate,  such  a verdict  is  without  prejudice 
to  the  gratitude  which  you  and  he  must  feel  towards  those  church 
authorities  who  have  made  available  at  a just  rental  premises  originally 
intended  and  contemporarily  used  for  quite  other  purposes.  The 
purpose-built  clinics  at  Skerne  Park  and  Springfield  continue,  of  course, 
to  sunply  an  invaluable  element  and  the  failure  by  so  narrow  a margin 
to  achieve  a similar  clinic  in  Firth  Moor  still  rankles  as  this  is  an  area 
of  the  town  where  such  facilities  are  particularly  needed.  Fortunately, 
t*16  Prospects  f°r  purpose-built  clinics,  all  things  being  equal,  seem  a 
good  deal  better  today  than  a few  years  ago,  and  you  may  look  forward 
with  hope,  provided  it  be  tempered  with  patience,  to  more  purpose-built 
c mics  in  future,  and  this  without  prejudice  to  your  programme  of  a 
second  and  subsequent  health  centres. 


As  remarked  in  the  introductory  letter,  Dr.  Patricia  Gabb  left  your 
service  for  a similar  appointment  in  Teesside  on  30th  June,  1970 'and 
°*f°re  ^e  end  of  the  year  Dr.  Swales  had  also  found  alternative 

*n  Newfoundland  and  left  your  service  with 
..  roP  December.  At  the  end  of  the  year,  therefore,  your 
withnn/V.11  resPect  of  medical  staffing  was  extremely  precarious  and 
fo  mH  > • ass!^tance  of  part-time  medical  officers,  you  would  have 
grown1  into P°SSIble+t0  supPly  the  services  which  over  the  years  have 
natural  toad  statutory  obligation.  In  conditions  such  as  these  it  is 

alwavs  to  hpkrlhe  qUKeSt'an’u  Is  y0Ur  clmic  realIy  necessary?”  It  needs 
always  to  be  remembered  that  child  health  clinics  were  founded  in  the 
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first  place  to  supply  a deficiency  in  the  then  family  practitioner  service, 
and  with  the  National  Health  Service  Act  this  has  theoretically  dis- 
appeared since  every  person,  man,  woman  and  child,  may  be  enrolled 
if  they  wish  to  do  so  upon  the  list  of  a National  Health  Service  prac- 
titioner. If  it  had  been  expected  in  the  late  ’40s  of  this  century  that  as 
a result  of  the  Act  the  need  for  baby  clinics  would  disappear  such 
anticipations  have  proved  untrue,  since  the  popularity  of  the  clinics 
with  the  mothers  of  the  localities  where  they  are  held  remains  undi- 
minished. This,  of  course,  is  not  a necessarily  good  reason  to  maintain 
them,  but  the  point  of  view  of  your  child  health  service  is  somewhat 
different  from  the  point  of  view  a general  practitioner  adopts  towards 
his  work,  since  his  first  intention  is  to  cure  or  relieve  illness,  while 
yours  is  to  prevent  the  occurrence  of  illness  in  the  first  instance.  Your 
health  visitors  and  medical  officers  in  the  context  of  child  health  are 
concerned  with  what  is  now  called  “ Developmental  paediatrics,” 
which  means  the  care  to  see  that  as  far  as  possible  every  child  develops 
to  his  or  her  fullest  potential,  physically  and  mentally.  This  obviously 
is  a different  process  from  the  diagnosis  of  disease  and  the  application 
of  the  best  means  of  treating  it,  and  the  appropriate  technique  is 
correspondingly  different.  Your  Medical  Officer  of  Health  is  glad  to 
report  that  some  group  practices  where  health  visitors  are  attached  are 
supplying  their  own  child  health  clinics  with  the  intention  of  carrying 
out  the  same  kind  of  service  as  the  Local  Health  Authority.  As  a long 
term  project  one  might  look  forward  with  confidence  to  the  time  when 
the  separate  establishment  under  Local  Authority  auspices  had  dis- 
appeared and  that  all  paediatrics,  developmental  as  well  as  curative, 
were  in  the  hands  of  general  practitioners.  This,  one  may  be  sure,  is 
the  goal  for  your  long-term  aims,  but  for  the  time  being  your  clinical 
commitments  still  remain  overriding. 

The  following  list  shows  the  infant  welfare  clinics  with  their 
medical  officers  as  the  situation  existed  on  30th  June,  1970  : — 


Lowson  Street 

a.m. 

Health  Visitor  only 

Monday 

99 

p.m. 

Dr.  Dubberley 

Corporation  Road 

a.m. 

Dr.  Swales 

99 

p.m. 

Dr.  Markham 

Albert  Road 

a.m. 

Dr.  Swales 

Tuesday 

99 

p.m. 

Health  Visitor  only 

Geneva  Road 

a.m. 

Dr.  Dias 

99 

p.m. 

Dr.  Swales 

Skerne  Park 

a.m. 

Dr.  Markham 

Wednesday 

99 

p.m. 

Health  Visitors  only 

Eastbourne 

a.m. 

Dr.  Gabb 

99 

p.m. 

Dr.  Gabb 

Coniscliffe  Road 

a.m. 

Health  Visitors  only 

Thursday 

99 

p.m. 

Dr.  Dubberley 

Cockerton 

p.m. 

Health  Visitors  only 

Cockerton 

a.m. 

Dr.  Dubberley 

Friday 

99 

p.m. 

Dr.  Dubberley 

Springfield 

p.m. 

Dr.  Gabb 
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G.P.  attached  Health  Visitors’  Clinics 

North  Road  Surgery  p.m.  Health  Visitors  only  Wednesday 

Moorlands  Surgery  p.m.  General  Practitioner  Friday 

With  regard  to  services  provided  by  your  department  for  expectant 
mothers,  there  are  midwives’  ante-natal  clinics  held  as  follows  : — 


Midwives  Ante-natal  Clinics 

Wednesday  2 p.m. 

2 p.m. 

Thursday  2 p.m. 

Friday  2 p.m. 


Albert  Road  School  House 
Health  Department,  Archer  Street 
Skerne  Park  Health  Centre 
Eastbourne  Nursery  School 


and  relaxation  and  mothercraft  clinics  as  under  : — 


Relaxation  and  Mothercraft  Clinics 

Thursday  2 p.m.  Eastbourne  Nursery  School 

Friday  2 p.m.  Albert  Road  School  House 


(b)  Care  of  Premature  Infants 

The  number  of  premature  births  at  home  was  1,  which  was  nursed 
at  home  and  survived  to  the  end  of  a month.  Like  births  in  general  in 
the  town,  the  majority  of  premature  births  took  place  in  Greenbank 
Maternity  Hospital,  of  which  the  total  number  was  102,  and  of  these 
9 died  during  the  first  twenty-eight  days,  leaving  93  surviving  at  the 
end  of  a month. 


(c)  At  Risk  Register 

Your  Deputy  Medical  Officer  of  Health,  Dr.  W.  Mary  Markham, 
has  contributed  the  following  item  : — 

This  year  the  register  was  compiled  as  before  and  records  babies 
known  to  be  at  risk  of  deviation  from  the  normal  due  to  antenatal  or 
or  perinatal  hazards.  Congenital  malformations  observed  at,  or  shortly 
after,  birth  are  also  recorded  and  these  are  notified  to  the  General 
egister  Office.  Ideally,  all  children  should  have  regular  medical 
examinations  in  the  early  years,  but  this  cannot  be  achieved  as  many 
parents  do  not  appreciate  the  value  of  early  diagnosis  and  treatment  if 
disorders  are  found  Great  efforts  are  made  to  persuade  parents  to 
attend  a Child  Health  Clinic  but  many  refuse  help  until  there  is  an 

°bv'°“s  +tnd  estab  ished  defect.  Home  visiting  by  Health  Visitors 
the  possibility  of  neglect  and  provides  some  guidance  in  the 
anagement  °f  difficulties  and  particular  attention  is  paid  to  babies  in 
which  a risk  factor  is  present. 

formal, WnJ!™  na?e?  K°f  t03  babies  of  which  35  had  congenital  mal- 
formations  observed  at  birth  were  recorded.  The  total  is  slightly  higher 

less  Thi)srem1a°vUShyeHarS  ^Ut  tbe,number  of  malformations  is  consfderf  bly 
statutorv  ffiftv  b«f  duet«°  t?G  failure  of  hospital  staff  to  appreciate  the 
which  havp  nn  notification  and  to  fail  to  record  minor  disorders 
wmch  have  no  serious  effect  on  the  child’s  health  in  general. 
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“ Congenital  malformations  noted  were  as  follows  : — 

Congenital  malformation  of  the  heart 

Congenital  dislocation  of  hip  

Talipes  and  other  deformities  of  the  feet  ... 

Spina  bifida  

Anencephaly 

Mongolism  

Achondroplasia  

Oesophageal  atresia 

Hypospadias 

Hare  lip  and  cleft  palate 

Others  


9 

7 

5 

1 

1 

1 

1 

2 

2 

3 

3 


“ In  1970  babies  born  in  1968  were  reviewed.  Again  follow-up  is 
difficult  as  many  parents  refuse  examination,  some  on  the  grounds  that 
the  child  appears  to  be  normal,  some  because  they  are  satisfied  that 
the  care  and  attention  they  have  from  the  family  doctor  or  hospital 
is  enough,  and  others  because  of  apathy  which  includes  a failure  to 
give  the  child  full  care  in  general.  The  Health  Visitors  keep  in  touch 
with  these  families  and  at  school  entry  it  is  found  that  relatively  little 
trouble  has  been  completely  neglected  but  in  a number  of  cases  earlier 
diagnosis  and  treatment  would  have  been  of  value.  A total  of  148 
two-year-olds  were  examined  with  the  following  results  : — 

Within  normal  limits  91 

Development  slow  in  all  or  some  aspects  26 

Symptomless  cardiac  murmurs 5 

Congenital  malformations  needing  further  care  ...  14 

Adverse  social  conditions  10 

Recent  onset  of  convulsions  2 


“ In  the  future  children  will  be  put  on  an  observation  register  only 
if  some  disorder  is  diagnosed  or  if  the  risk  factor  is  very  high.  Less 
serious  risks  will  be  noted  so  that  medical  officers  and  health  visitors 
can  take  it  into  consideration  when  carrying  out  routine  examinations. 
The  register  will  include  children  with  congenital  malformations 
observed  at  birth  or  discovered  later.” 


(d)  Supply  of  Dried  Milks,  etc. 

The  supply  of  dried  milk  and  some  other  welfare  foods  continues 
to  be  made  at  the  clinics  and  from  the  central  store  at  the  Health 
Department,  Archer  Street,  as  described  in  previous  reports.  There  was 
no  change  in  administration  to  record  during  the  year  and  owing  to 
inadequate  storage  facilities  at  Archer  Street  the  boxes  of  food  still 
have  to  be  stacked  in  the  corridor  to  the  inconvenience  of  those  wait- 
ing for  dental  treatment. 

(e)  Dental  Care 

The  figures  for  1970  are  as  follows  and  again  show  that  the  best 
possible  use  is  not  being  made  of  this  service  : — 

Expectant  and  Nursing  Mothers  — 

Children  under  5 years 242 
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(f)  Care  of  Unmarried  Mothers  and  their  Children 

Under  this  heading  the  arrangements  remained  the  same  through- 
out 1970  as  in  previous  years.  Among  those  accommodated  at  St.  Agnes 
Home,  Duke  Street,  there  was  only  one  Darlington  resident,  and  the 
pattern  already  established  was  maintained  of  Darlington  girls  in 
trouble  going  to  homes  outside  the  County  Borough,  while  St.  Agnes 
Home  was  used  to  accommodate  those  whose  place  of  residence  was 
elsewhere.  The  Local  Authority,  of  course,  accepted  financial  responsi- 
bility over  and  above  what  could  be  claimed  through  Social  Security 
sources  for  Darlington  residents  and  your  Medical  Officer  of  Health 
was  given  authority  to  accept  such  cases  as  a matter  of  routine,  except 
when  some  outstandingly  unusual  feature  presented  itself. 

Indoor  Work  — Total  number  of  residents  was  32  consisting  of  : — 


(1)  Unmarried  mothers  

(2)  Married  women  with  illegitimate  babies  ... 

(3)  Temporary  residents  

Adoptions  


24 

2 

6 

14 


(From  the  32  residents,  1 was  a Darlington  girl) 


§ 3.  DOMICILIARY  MIDWIFERY  (Section  23) 


I am  indebted  to  your  Superintendent  of  the  Home  Nursing  and 
Midwifery  Services  for  the  following  report  on  domiciliary  midwifery 
in  Darlington  in  1970  : — 

“ Domiciliary  deliveries 155 


Visits  to  these  cases 


2,616 


Administration  of  pethedine 

Administration  of  gas  and  air  analgesic  . 
Hospital  discharges  before  10th  day 


54  cases 
85  cases 
745  cases 


Visits  to  these  cases 
Ante-natal  visits  ... 


4,565 

1,834 


Total  visits  to  all  midwifery  cases 


9,015 


Ante-natal  clinics  attended  by  midwives 


199 


Integrated  Midwifery  Training 
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§ 4.  HEALTH  VISITING  (Section  24) 

Your  Medical  Officer  of  Health  is  indebted  to  the  Superintendent 
Health  Visitor,  Mrs.  A.  M.  Le  Count,  for  the  following  report  on  the 
work  of  the  health  visitors  during  the  year. 

“ 1970  was  a year  which  started  with  a shortage  of  health  visiting 
staff.  We  were,  however,  fortunate  in  that  our  three  students  success- 
fully completed  the  course  and  all  returned  as  fully  qualified  health 
visitors  in  September  1970.  Even  the  overcrowded  office  accommoda- 
tion did  not  deter  because  at  last  there  were  definite  signs  of  more 
space  being  made  available  by  early  1971. 

“ Attachment  to  group  practice  continues  to  be  very  successful. 
Within  the  past  year  a third  group  of  doctors  have  asked  for  a health 
visitor  to  work  within  the  practice.  This  request  was  acceded  to  with 
the  slight  difference  that  the  health  visitor  continues  to  be  responsible 
for  some  school  health  work.  Two  further  child  health  clinics  within 
group  practice  have  been  commenced  and  are  running  quite  success- 
fully. In  addition,  mothercraft  and  relaxation  classes  are  being  held 
within  group  practices. 

“ Our  own  child  health  clinics,  also  mothercraft  and  relaxation 
clinics,  continue  to  work  well.  It  was  necessary,  however,  to  make 
some  adjustments  to  these  to  meet  the  needs  of  particular  areas.  These 
were  to  alter  an  existing  full  day  clinic  to  a half  day  in  one  area 
because  of  a declining  population,  and  to  give  a full  day  from  a half 
day  where  the  population  was  increasing.  There  is  an  urgent  need  for 
multi-purpose  clinics  in  rapidly  expanding  areas  of  the  town,  i.e.  Firth 
Moor,  Lascelles  Park.  Accommodation  as  always  is  the  stumbling 
block. 

“ Health  education  continues  slowly  but  surely,  specific  teaching 
being  given  in  one  or  two  schools  in  the  town.  There  is  a great  need 
for  expansion  in  this  field. 

“ Health  education  is  the  main  function  of  the  health  visitor.  Ideally, 
it  should  be  fitted  into  the  school  curriculum  so  that  the  whole  atmos- 
phere of  the  school  is  such  that  it  promotes  healthy  living  today  and 
trains  children  to  be  adequate  parents  tomorrow. 

“ This  is  my  first  year  with  Darlington,  and  I would  like  to  say 
thank  you  to  everyone  in  the  Health  Department  for  the  help  and 
co-operation  which  I have  been  given.” 

During  1970  the  case-load  of  the  Health  Visitors  was  as  follows  : 

TABLE  IX 

Total  cases 


Children  born  in  1970  1,371 

Children  born  in  1969  1,165 

Children  born  in  1965-68  3,746 

Other  classes 2,544 

Tuberculous  households 81 


8,907 
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§ 5.  HOME  NURSING  (Section  25) 

I am  indebted  to  your  Superintendent  of  the  Home  Nursing  and 
Midwifery  Services  for  the  following  report  on  the  home  nursing 
service  in  Darlington  in  1970  : — 


Total  number  of  patients 

1,361 

Number  of  visits  to  these  patients  

37,156 

Of  these  patients  the  number  over 

the  age  of  65  years  was  

822 

Children  under  5 years 

21 

“ This  year  has  seen  a considerable  increase  in  the  number  of 
patients  being  nursed  at  home,  with  a corresponding  increase  in  the 
number  of  visits  to  these  patients. 

“ The  work  of  the  bathing  attendants  continues  to  be  invaluable  and 
their  contribution  is  much  appreciated  by  both  patients  and  district 
nurses. 

Number  of  patients  on  Bathing  Register  ...  89 

Number  of  visits  to  these  patients 3,741 


Group  Practice  Attachment 

“ Here  in  Darlington  this  concept  of  Community  Care  has  developed 
rapidly.  Now  all  district  nurses  are  attached  to  the  various  Group 
Practices  in  the  town.  In  all  the  Practices,  team  spirit  is  much  in 
evidence.  Surgery  attendances  by  the  nurses  are  increasing  and  the 
variety  of  surgery  duties  have  added  stimulus  to  the  nurses  routine. 
Attachment  has  resulted  in  greater  liaison  with  the  doctors  and  with 
the  Health  Visitors  and  greater  contact  has  also  developed  with  officers 
from  other  disciplines  of  the  Health  and  Welfare  Services. 

Number  of  surgeries  attended  by  nurses  ...  778 

Number  of  patients  treated  at  surgery  ...  4,687 


Introduction  to  Community  Care 

“ As  in  the  past  we  continue  to  take  student  nurses  in  their  final 
year  of  training  at  the  Memorial  Hospital,  for  one  week’s  introduction 
to  community  care.  During  this  year  we  have  had  in  all  23  students, 
some  of  whom  have  expressed  a keen  interest  in  Community  Training 

fnrth^ti10^  many  °f  ?ese  y°ung  men  and  women  will  go  on  to 
further  their  training  and  increase  their  service.” 


§ 6. 


VACCINATION  AND  IMMUNISATION  (Section  26) 


show  fn  TiR  h°  be  al?V5  record  that  the  figures  for  1970  as 
compared  whh  thl  demonstrated  an  improvement  under  all  heads  as 
compared  with  the  previous  year.  There  was,  of  course  some  reason 

tab  1 e o^fmmunh a Hot?8  ^ in  -969,  as  at  that  time  the’ revised  time- 
ment  of  ZEfc  d vaccination  as  recommended  by  the  Depart- 
ment of  Health  and  Social  Security  was  adopted  in  Darlington,  and 
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owing  to  the  length  of  span  of  the  immunisation  process  by  triple 
vaccine,  the  completion  of  the  process  in  many  children  who  began 
their  course  in  1969  was  not  to  be  observed  in  the  same  year.  In 
respect  of  triple  vaccine,  881  completed  primary  courses  were  recorded 
in  1970  as  compared  with  584  in  1969,  and  a few  notes  may  be 
pertinent  in  respect  of  other  kinds  of  vaccination  as  well.  Where  polio 
is  concerned,  again  an  improvement  is  to  be  shown,  though  not  of  the 
same  degree,  918  completed  courses  in  1970  comparing  with  846  in 
1969.  It  is  now  customary  to  give  the  polio  vaccine  along  with  the 
triple  antigen  when  it  is  probably  advisable  to  give  the  dose  by  mouth 
(polio)  before  the  needle  prick  in  the  arm  (triple)  since  if  the  baby  is 
crying  he  will  not  readily  be  induced  to  swallow,  and  in  deference  to 
dental  hygiene  the  use  of  syrup  as  a vehicle  to  convey  the  Sabin 
vaccine  has  been  given  up  at  many  baby  clinics. 

The  figures  for  measles  vaccination  show  a spectacular  improve- 
ment, with  918  doses  given  as  compared  with  476  the  previous  year. 
This,  of  course,  is  a process  which  according  to  our  present  knowledge 
may  be  completed  with  one  shot.  Whether  this  will  still  be  adequate 
when  measles  ceases  to  be  an  endemic  disease  remains  to  be  seen.  The 
poorer  figure  for  1969  was,  of  course,  largely  on  account  of  shortage 
of  vaccine  which  meant  that  vigorous  propaganda  for  measles  vaccina- 
tion could  not  be  undertaken.  In  the  early  summer  of  1970  a fairly 
successful  campaign  in  day  nurseries  and  infant  schools  was  launched 
in  a similar  manner  to  the  campaign  in  the  early  summer  of  1968.  This 
latter,  however,  failed  to  abort  entirely  the  expected  epidemic  of 
measles  for  the  winter  of  1970-71  which  instead  showed  itself  in  a 
modified  form  during  the  same  weeks  as  the  vaccination  campaign 
was  being  undertaken.  Your  Medical  Officer  of  Health  is  of  the  opinion 
that  the  original  drive  in  1968  for  vaccination  against  this  malady  was 
insufficient  to  prevent  altogether  the  recurrent  rhythm  of  two-yearly 
epidemics,  but  modified  it  to  the  extent  of  reducing  very  consider- 
ably the  expected  outbreak  in  the  winter  of  1968-69  and  bringing 
forward  the  next  recurrence  by  some  six  to  nine  months  when  in  anv 
case  the  incidence  of  the  illness  was  much  less  than  in  a fully  epidemic 
period.  These  observations  suggest  that  vaccination  against  measles  is 
alreadv  having  its  effect  though  not  quite  as  completely  as  might  be 
wished,  but  auger  well  for  the  future  when  with  vaccine  in  good  supplv 
it  mav  be  expected  that  the  prevention  of  measles  becomes  as  much 
a part  of  the  routine  of  child  care  as  the  prevention  of  diphtheria  or 
poliomyelitis. 

A new  and  surprising  feature  was  introduced  in  1970  in  the  form 
of  vaccination  against  rubella  or  German  measles.  The  former  name  is 
to  be  preferred  since  the  disorder  is  caused  by  quite  a different  virus 
from  that  of  measles  and  the  two  maladies  are  not  in  the  least  related. 
As  most  who  have  suffered  from  rubella  know  it  is  usually  a trivial 
disorder  of  a few  davs’  duration  and  occurs  in  later  childhood  or  in 
young  maturity  as  often  as  in  young  children,  or  even  more  so,  and 
this  constitutes  its  danger  as  the  virus  is  liable  to  cause  severe  damage 
to  a developing  foetus.  Thus  if  a young  woman  in  the  first  three 
months  of  her  pregnancy  is  so  unfortunate  as  to  contract  rubella,  her 
baby  may  be  born  with  severe  deformities  and  though  in  any  particular 
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case  the  risk  is  slight,  considered  statistically  it  is  quite  enough  to 
justify  vigorous  preventive  action.  Now  that  an  effective  vaccine 
against  rubella  has  been  produced  and  is  available,  its  inclusion  in  the 
normal  pattern  of  immunisation  would  seem  to  be  obvious  good  sense 
and  so  the  majority  of  parents  in  Darlington  seemed  to  agree  when 
those  with  daughters  in  their  fourteenth  year  were  approached  for 
their  consent  for  vaccination.  Some  of  these  girls  had  already  suffered 
from  the  disease  and  were  excluded  from  the  scheme,  but  among 
those  at  risk  a surprisingly  high  proportion  were  sponsored  for  it,  and 
a short,  sharp  campaign  during  the  Autumn  in  the  secondary  modern 
schools  vaccinated  510  of  them.  Since  the  population  in  the  town  of 
girls  of  this  age  is  about  700,  of  whom,  of  course,  an  indefinite  propor- 
tion have  already  suffered  from  the  disease,  this  was  a very  good 
figure. 

Vaccination  against  smallpox  continues  as  in  previous  years,  but 
now  that  there  is  a longer  delay  and  smallpox  is  only  intermittently 
front  page  news,  there  is  a tendency  for  mothers  to  forget  about  it. 
Ideally,  it  should  be  accepted  as  a matter  of  routine  during  the  second 
year,  because  when  once  vaccination  has  been  successfully  achieved, 
re-vaccination  at  need  becomes  a very  minor  process. 

TABLE  X 

Vaccination  of  persons  under  age  16  completed  during  1970 
Completed  Primary  Courses 


Year  of  birth  Others 


iype  or  vaccine  or  aose 

1970 

1969 

1968 

1967 

1963-66 

under 
age  16 

Total 

1.  Quadruple  DTPP  

2.  Triple  DTP  

3.  Diphtheria/Pertussis  

54 

757 

50 

11 

9 

— 

881 

4.  Diphtheria/Tetanus  

— 

10 

1 

1 

12 

5.  Diphtheria 

— 

— 





_ 

6.  Pertussis  

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  



8.  Salk 

— 

— 

- 

___ 

9.  Sabin  

70 

752 

57 

5 

31 

3 

918 

10.  Measles  

2 

341 

218 

81 

273 

14 

929 

11.  Rubella 

— 

510 

510 

12.  Lines  1 +2+3+4+5 

in  T • , „ (Diphtheria) 

13.  Lines  1 + 2 + 3 + 6 

54 

767 

50 

12 

10 

— 

893 

(Whooping  cough) 

54 

757 

50 

11 

9 



881 

1 4.  Lines  1 + 2 + 4 + 7 (Tetanus)  . . . 

54 

767 

50 

12 

10 

893 

15.  Lines  1+8  + 9 (Polio)  

70 

752 

57 

5 

31 

3 

918 

35 


Reinforcing  Doses 


Type  of  vaccine  or  dose 

Year  of 

birth 

Others 
under 
age  16 

Total 

1970 

1969 

1968 

1967 

1963-66 

1.  Quadruple  DTPP  

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  

— 

5 

339 

124 

676 

7 

1151 

3.  Diphtheria/Pertussis  

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus  

— 

— 

3 

1 

159 

18 

181 

5.  Diphtheria 

— 

— 

— 

— 

— 

— 

— 

6.  Pertussis  

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  

— 

— 

— 

— 

— 

10 

10 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  

— 

— 

112 

40 

933 

29 

1114 

1 0.  Lines  1+2+3+4+5 

(Diphtheria) 

— 

5 

342 

125 

835 

25 

1332 

11.  Lines  1 + 2 + 3 + 6 

(Whooping  cough) 

— 

5 

339 

124 

676 

7 

1151 

12.  Lines  1 +2  + 4 + 7 (Tetanus)  ... 

— 

5 

342 

125 

835 

35 

1342 

13.  Lines  1 + 8 + 9 (Polio)  

— 

— 

112 

40 

933 

29 

1114 

TABLE  XI 

Vaccination  against  Smallpox 


Age  at 

Date  of  Vaccination 

under 

1 

1 

2-4 

5-15 

over 

15 

Total 

Health 

Vaccinated 

17 

277 

44 

15 

45 

398 

Department 

Re-vaccinated 

— 

— 

— 

18 

103 

121 

General 

Vaccinated 

7 

41 

8 

17 

36 

109 

Practitioners 

Re-vaccinated 

— 

— 

4 

11 

71 

86 

Totals 

24 

318 

56 

61 

255 

714 

Inoculations  against  Tropical  Diseases 

Facilities  for  the  protective  inoculations  recommended  to  those 
travelling  abroad,  which  were  first  made  available  at  the  Health 
Department  in  January,  1950,  have  been  continued. 

In  all,  146  inoculations  were  given,  details  of  which  are  as  follows: 

Typhoid  and  Paratyphoid  (T.A.B.)  ...  79 

Cholera  61 

Tetanus  (T.T.)  4 

Typhus  2 

Yellow  Fever  inoculations  are  obtained  by  appointment  at  the 
Health  Department,  Teesside. 

§ 7.  AMBULANCE  SERVICE  (Section  27) 

There  is  nothing  new  to  report  with  regard  either  to  the  adminis- 
tration or  executive  activities  of  this  section  as  compared  with  previous 
years.  Your  Medical  Officer  of  Health  would  again  like  to  express  his 
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very  sincere  thanks  to  the  Chief  Fire  Officer,  Mr.  W.  Golding,  for  his 
continued  service  as  Superintendent  of  the  ambulances.  Under  the 
expert  organisation  of  Mr.  Golding  and  his  assistants  the  service  runs 
smoothly  with  a minimum  of  need  to  refer  any  special  problem  to  the 
Health  Department;  in  fact  during  the  year  1970  no  special  problem  of 
any  kind  arose.  It  will  be  noted  from  a perusal  of  the  following  figures 
that  the  number  of  patients  conveyed  has  steadily  increased  over 
recent  years.  This  does  not,  however,  necessarily  mean  that  more 
individual  patients  require  hospital  treatment  but  rather  when  there  is 
a tendency  as  exists  at  present  to  return  a patient  home  as  soon  as 
possible,  continued  attendance  at  an  out-patient  clinic  may  be  neces- 
sary to  ensure  that  progress  is  satisfactory,  and  this  may  call  for  use 
of  the  ambulance  on  every  occasion;  thus  the  same  individual  patient 
conveyed  say  ten  times  would  appear  as  ten  units  in  the  column 
“ Number  of  patients.” 


1961  ,... 

Number  of 
Patients 
...  30,264 

Mileage 

141,457 

1962  ... 

31,498 

138,023 

1963 

33,250 

148,253 

1964 

31,705 

151,593 

1965 

...  34,756 

156,867 

1966  ... 

34,931 

156,979 

1967  ... 

...  35,004 

186,684 

1968  ... 

35,131 

176,944 

1969  ... 

37,502 

192,509 

1970 

...  40,681 

186,613 

§ 8.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 

General 

As  noted  in  the  Annual  Report  for  1969  the  Tuberculosis  Care 
Committee  ceased  to  exist  in  that  year  having  failed  effectively  to 
extend  its  influence  if  not  its  interest  to  other  categories  of  chronic 
sickness.  A large  number  of  independent  bodies  exist  with  particular 
interests  in  special  categories  of  chronic  illness  and  handicap,  such  as 
poliomyelitis,  spastic  disease,  and  muscular  dystrophy.  In  theory,  such 
groups  could  be  increased  almost  indefinitely,  but  it  would  seem  a 
good  plan  if  they  could  all  be  united  in  one  general  body  for  overall 
concern  of  the  long  term  handicapped,  whatever  their  disability,  and 
whatever  their  age.  This,  however,  is  easier  said  than  done  because  all 
he  groups  concerned  have  their  specialised  enthusiastic  and  concerned 
persons,  to  say  nothing  of  a secretariat  and  funds  and  a good  deal  of 
pfopre-  The  benevolent  oversight  which  the  Local  Authority 

the  n^n°i5rfrVe,0V?rcSUCh,  g/0Ups  wil1  in  future  mainly  devolve  upon 
Med.Vnf  ?fuS°f  u Services>  but  by  the  nature  of  things  the 

^ HkPli  ?nfficer  °f  Healfh  or  his  successor  the  Community  Physician, 
is  likely  to  maintain  a lively  interest. 

screenfn^nr^r  action  ™as  taken  during  1970  towards  any  kind  of 

found  su8rrpSmn!f  °tAe  SOrt  which  certain  other  Authorities  have 

to  sav  that  vnnr  Mnn  W^ffiWaS  lned  in  DarIington  in  1966.  Suffice  it 
to  say  that  your  Medical  Officer  of  Health  is  not  in  the  least  indifferent 
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to  this  kind  of  work,  but  is  rather  uncertain  how  it  may  best  be  applied 
to  the  public  good.  It  is  certainly  one  of  those  projects  which  if  it  is 
going  to  be  done  at  all  needs  to  be  done  properly  and  he  is  not  at  all 
sure  whether  the  right  technique  has  yet  been  discovered.  This  without 
prejudice  to  the  successful  efforts  of  colleagues  in  sundry  places. 

Chiropody 

I am  indebted  to  Mr.  F.  R.  Hale,  F.Inst.Ch.,  M.C.S.P.,  L.Ch., 
H.Ch.D.,  for  the  following  report  on  the  work  of  the  chiropody  service 
in  1970. 

“ During  1970  it  was  considered  necessary  to  increase  the  charges 
made  to  patients  in  receipt  of  treatment  under  the  local  authority 
chiropody  scheme.  In  the  majority  of  cases  the  patients  themselves 
felt  that  such  an  increase  was  justified  for  the  services  given  and,  in 
spite  of  a few  dissenters,  the  number  on  the  register  at  the  end  of  the 
year  had  increased  by  almost  100  patients. 

“ The  records  also  show  that  approximately  100  patients  were 
transferred  from  surgery  to  domiciliary  treatment,  this  no  doubt  due 
to  advancing  years  and  their  inability  to  make  the  sometimes  fairly 
long  journey  across  the  town  for  treatment.  The  majority  of  these 
patients  are  sufferers  from  heart  conditions  and  the  crippling  effects 
of  rheumatoid  and  osteo-arthritis. 

“ It  is  worthy  of  note  that  once  again  the  number  of  handicapped 
persons  who  were  able  to  benefit  from  the  scheme  has  increased,  and 
a further  13  such  patients  were  added  to  the  chiropody  register. 

“ Many  new  cases  during  1970  were  of  the  type  mentioned  in  the 
Report  for  1969,  with  grossly  overgrown  and  neglected  toe  nails,  one 
patient  recently  treated  having  nails  of  two  inches  in  length,  and 
thanks  are  extended  to  doctors,  health  visitors  and  home  nurses  for 
their  referral  of  such  persons,  who  will  benefit  so  much  by  regular 
chiropodial  treatment.” 

TABLE  XII 

CHIROPODY  1970 


Classification 

Surgery 

Domiciliary 

Total 

Male 

Female 

Male 

Female 

Expectant  and 

Nursing  Mothers 

— 

2 

— 



2 

Handicapped  Persons 
(under  pensionable  age) 

11 

14 

15 

17 

57 

Persons  of  Pensionable 
Age 

393 

1357 

146 

570 

2466 

Total 

404 

1373 

161 

587 

2525 

No.  of  Treatments  given  : — 

Surgery  12,482 

Domiciliary  4,655 


Total 


17,137 


38 


Cervical  Cytology 

This  service  has  continued  for  another  year  on  the  same  lines  as 
before.  Unfortunately  staff  changes  and  shortages  have  reduced  the 
number  of  sessions  but  as  far  as  possible  an  equal  number  has  been 
held  at  the  Skerne  Park  and  Springfield  clinics.  The  number  of  women 
who  attend  is  as  follows  : — 


New  attendances  

459 

Recalls  

656 

Positive  smears  

4 

Referred  to  family  doctor 

for  other  reasons 

212 

As  a routine,  recalls  are  four  years  after  the  original  smear  but 
a number  of  people  are  asking  for  a repeat  at  shorter  intervals  because 
of  gynaecological  disorders.  As  in  previous  years  a considerable 
number  of  such  disorders  were  found  and  the  client  referred  to  her 
family  doctor. 


The  proportion  of  positive  smears  remains  about  the  same.  The 
details  are  as  follows  : — 


1.  Age  57  years. 


2.  Age  38  years. 


3.  Age  52  years. 


4.  Age  52  years. 


Negative  smear  in  1966. 

4 pregnancies.  Menopause  1961. 

No  history  of  gynaecological  pathology. 
Positive  smear  7.4.1970. 

T reatment — Hysterectomy. 

Sections — micro-invasive  carcinoma  of 

cervix. 

Remaining  tissues  examined  showed  no 

abnormality. 

Negative  smear  1966. 

4 pregnancies. 

Abnormal  cervix.  Atypical  cells  2.4.1970. 
Positive  smear  14.5.1970. 

Treatment — Cone  biopsy — no  invasive  growth 
Hysterectomy — section  showed  no 

evidence  of  residual  carcinoma-in-situ. 

1 pregnancy. 

Cervicitis. 

Positive  smear  19.5.1970. 

Treatment — Hysterectomy. 

Sections  of  cervix — extensive 

carcinoma-in-situ.  No  invasive  growth. 

Negative  smear  1966. 

3 pregnancies.  Menopause  1967. 

No  history  of  gynaecological  disorders. 
Positive  smear  24.9.1970. 

Treatment — Hysterectomy. 

Sections  of  cervix — micro-invasive 

carcinoma  present. 
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§ 9.  DOMESTIC  HELP  (Section  29) 

The  year  1970  was  the  last  during  which  the  Health  Department 
operated  the  domestic  help  service,  for  this,  too,  passed  on  1st  April, 
1971,  to  the  new  Social  Services  Department  and  its  Director.  During 
1970  the  work  continued  as  in  previous  years,  and  an  increase  of 
establishment  was  permitted  with  the  promise  of  more  when  recruit- 
ment to  this  level  had  been  satisfactorily  achieved.  It  will  be  under- 
stood that  a home  help  needs  to  have  a rather  special  kind  of 
personality  and  that  anybody,  however  willing  they  may  be  and 
anxious  to  serve,  is  not  by  these  facts  automatically  qualified.  She 
must  not  only  be  a good  housewife  but  also  in  her  own  sphere  a health 
educator,  and  she  needs  to  be  very  conscious  of  the  vocational  element 
in  her  work.  Your  Medical  Officer  of  Health  would  like  to  pay  tribute 
to  the  services  of  your  Home  Help  Organiser,  Mrs.  M.  Nicholson,  who 
has  held  the  post  during  the  last  three  and  a half  years  with 
unobtrusive  efficiency  and  distinction.  She  retired  from  your  service 
in  the  summer  of  1970,  to  be  suceeded  by  Mrs.  M.  J.  Wright  who  has 
certainly  brought  to  her  new  task  a great  deal  of  zeal  and  new  ideas, 
and  she  is  accompanied  with  the  best  wishes  of  her  previous  colleagues 
in  her  changed  sphere  in  the  Department  of  Social  Services.  Along 
with  the  tribute  to  Mrs.  Nicholson  one  would  like  to  include  her  staff. 

The  following  table  summarises  the  work  of  the  year. 


TABLE  XIII 


1970 

1969 

1968 

1967 

Type  of  Case 

Number 
of  Cases 

Number 
of  Cases 

Number 
of  Cases 

Number 
of  Cases 

Maternity  (including 
expectant  mothers) 

11 

29 

29 

36 

Chronic  sick  (including  aged 
and  infirm)  

671 

636 

599 

554 

Others  

20 

26 

39 

35 

Total  ... 

702 

691 

667 

625 

40 


PART  IV 


Mental  Health 

As  in  previous  years  your  Medical  Officer  of  Health  would  like 
to  express  his  most  sincere  thanks  to  the  Chief  Mental  Health  and 
Welfare  Officer,  Mr.  C.  W.  Price,  who  has  contributed  the  following 
report. 

“ This  report  is  tinged  with  some  degree  of  melancholia  to  use  a 
good  old  fashioned  psychiatric  word,  but  one  not  now  very  much  in 
favour,  because  of  two  things.  Firstly  the  fact  that  it  is  the  last  report 
to  be  made  to  the  Medical  Officer  of  Health  and  the  Health  Committee 
(this  is  occasioned  by  the  fact  that  Dr.  J.  V.  Walker  will  retire  in  May 
1971,  and  also  because  mental  health  functions  are  due  to  be  trans- 
ferred in  1971  to  the  new  Social  Services  Committee).  The  second 
reason  is  that  this  will  be  my  last  report  as  Chief  Mental  Health  Officer 
as  under  new  legislation  this  post  will  cease  to  exist. 

“ Perhaps  this  is  the  right  place  for  me  to  say  how  much  I have 
appreciated  working  with  Dr.  J.  V.  Walker  as  Medical  Officer  of  Health 
during  the  last  twenty  or  more  years.  His  professional  advice  and 
guidance  has  always  been  readily  available  and  of  inestimable  value  to 
me.  His  interest  in  matters  of  mental  health  has  always  been  consider- 
able and  in  pin  pointing  this  as  one  of  the  “growing  points”  in  medicine 
he  showed  his  usual  accurate  foresight  in  matters  relating  to  public 
health. 


Mental  Illness 

Services  for  the  mentally  ill  in  Darlington  continue  on  the  same 
high  plane  as  in  previous  years.  As  will  be  seen  from  the  statistical 
table  there  was  little  overall  fluctuation  in  numbers  referred  to  the 
department  for  services  from  the  various  agencies.  Officers  from  the 
Mental  Health  Department  continued  daily  to  attend  the  Psychiatric 
Unit  to  assist  the  Psychiatrists  in  supporting  selected  patients  within 
the  community.  Information  continued  to  flow  on  a two  way  basis 
between  the  hospital  and  this  department  and  it  will  be  appreciated 
that  it  there  is  to  be  a first  class  service  to  the  patient  then  this 
information  must  continue  to  flow.  In  this  respect  Dr.  Burkitt’s  Case 
Conference  held  at  the  Unit  each  Thursday  morning  is  of  the  utmost 
importance  and  has  great  value.  Here  in  a professional  atmosphere  can 
be  hammered  out  between  doctors  and  social  workers  the  best  method 
of  assistance  to  any  particular  individual  and  it  should  be  stated  that 
rpn!^LY0r  lhlS  ^sPect  is  °f  Prime  importance.  Officers  continue  to 
grGat  bene5tuby  attending  Dr-  Martin’s  Clinical  round  each 
morning  and  by  this  method  they  are  kept  up  to  date  in  the 
thpUnr  °f  ,new  treatments-  The  Clinical  Meetings  held  fortnightly  at 

thos<?whn  h™  °f,  PT,hiVj  are  likewise  of  educational  value  to 
Mental  Heiith  nff:  tence^,  ".s  a facility  well  appreciated  by  the 
Se  „S  ,?  c?'  Though  obviously  the  scope  of  these  lectures 
te  actual  specialised  field  of  psychiatry,  usually  there 
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is  some  allied  content.  Your  Chief  Mental  Health  Officer  was  honoured 
on  two  occasions  to  lecture  to  this  group. 

“ Of  considerable  value  to  many  patients  has  been  the  continuation 
of  the  Tuesday  Evening  Social  Club.  This  has  provided  an  outlet  for 
many  patients  who  otherwise  would  have  been  confined  to  their  own 
homes  with  little  or  no  social  contact  whatsoever.  The  atmosphere  in 
the  Club  is  warm  and  friendly  and  any  rank  or  title  is  noticeable  only 
by  its  absence.  Probably  the  greatest  difficulty  has  been  that  of  trans- 
port. Some  patients  need  to  be  picked  up  at  their  own  homes  and  be 
taken  back  when  the  evening  is  over  and  such  is  the  manner  of  their 
illness  that  this  needs  to  continue,  and  without  such  transport  many 
would  be  completely  isolated.  Perhaps  the  whole  of  the  Service  can  be 
summed  up  in  the  words  “co-ordination”  and  “co-operation”.  If  the 
service  is  to  continue  to  operate  on  its  present  standard  then  co-ordin- 
ation must  continue  between  the  hospital  and  the  local  authority 
services.  Some  fears  are  already  being  expressed  that  under  the  new 
Social  Services  Act  this  co-ordination  might  suffer  but  to  express  a 
personal  opinion  this  need  not  necessarily  be  so. 

Mentally  Handicapped 

“ Considerable  change  is  envisaged  and  is  indeed  already  taking 
place  in  this  field.  The  first,  of  course,  is  the  now  well  known  intention 
to  transfer  the  present  Junior  Training  Centre  from  the  supervision  of 
the  Health  Authority  to  the  Education  Authority.  This  is  due  to  take 
place  officially  on  1st  April,  1971,  but  there  have  been  many  discussions 
at  Officer  and  Committee  level  of  the  two  services  prior  to  the  takeover 
date.  Undoubtedly  this  transfer  is  on  the  whole  a good  one  because 
it  will  remove  from  severely  handicapped  children  the  stigma  which 
has  long  been  associated  with  their  divorce  from  the  Local  Education 
Authority.  It  should  be  emphasised,  of  course,  that  there  is  no  disgrace 
to  the  Health  Authority  in  this  transfer.  On  the  contrary.  What  has 
actually  happened  is  that  these  children,  deemed  originally  by  the 
experts  in  education  to  be  “ineducable”  have  been  looked  upon  by 
Mental  Health  Workers  as  a challenge.  They  have  succeeded  over  the 
years  in  demonstrating  that  mentally  handicapped  children  can  indeed 
be  educated  to  take  their  place  within  the  community  even  though 
they  may  need  more  support  from  various  agencies  than  the  so  called 
average  child.  It  has  largely  been  because  of  the  encouraging  results 
over  the  past  quarter  of  a century  in  this  field  of  education  and  train- 
ing that  it  is  now  agreed  these  children  should  be  returned  to  the 
educational  fold.  It  is  to  be  sincerely  hoped  that  the  next  quarter  of  a 
century  will  see  continuing  forward  movement  in  this  challenging  and 
stimulating  area  of  development. 

“ There  has  also  been  considerable  movement  of  thought  and  opinion 
in  the  field  of  hospital  care  of  the  mentally  handicapped.  Several 
discussions  took  place  during  the  year  with  Dr.  W.  Dunn,  Medical 
Superintendent  and  Physician,  Aycliffe  Hospital,  and  his  deputy  Dr. 
S.  S.  Hadi.  The  provision  of  Day  Hospital  facilities  at  Aycliffe  for 
instance  has  given  considerable  food  for  thought.  In  any  new  scheme 
like  this  there  are  obvious  difficulties.  Not  the  least  has  been  the  one 
of  transporting  patients  from  their  homes  to  the  hospital  and  return. 
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It  might  be  argued  those  who  are  not  ambulant  would  require  an 
ambulance  and  those  who  are  ambulant  would  fall  into  two  categories 
(a)  those  who  can  travel  by  public  transport  and  (b)  those  who  would 
need  door  to  door  service.  The  question  arises  : who  is  to  provide  this 
transport — Hospital  or  Local  Authority.  To  be  taken  into  account  also 
is  the  fact  that  the  Local  Authority  already  provides  day  services  in 
the  form  of  training  centres.  It  would  seem  that  patients  needing  to 
attend  the  Day  Hospital  would  have  to  be  a selected  group  who  needed 
assessment  and  observation  as  well  as  training  and  occupation.  The 
difficulties  of  transport  are  still  being  investigated. 


“A  further  marked  change  in  hospital  care  has  been  the  substitution 
of  short  stay  patients  in  place  of  long  stay.  In  other  words,  a large 
number  of  patients  entering  Aycliffe  Hospital  now  do  so  under  the 
heading  of  “indefinite  admission”  rather  than  “informal  admission”. 
This  means  in  practice  that  many  patients  stay  for  an  approximate 
period  of  three  to  six  months  only  and  are  then  returned  to  the 
community.  This  procedure  is  helpful  in  many  ways,  largely  because 
it  prevents  patients  becoming  too  much  hospitalised  and  again  because 
beds  become  vacant  more  frequently  and  thus  more  patients  and 
relatives  are  assisted.  This  brings  up  the  problem  of  the  correct  use  of 
hospitals  for  the  mentally  handicapped.  Far  too  often  places  are  asked 
for  in  these  hospitals  because  of  the  social  difficulties  of  patients  in 
the  community  when  the  criteria  should  be  whether  or  not  the  patient 
requires  expert  medical  treatment  which  only  the  hospital  can  provide. 
Current  opinion  would  appear  to  favour  handicapped  people  living  in 
the  community  rather  than  being  admitted  to  hospitals  which  are  very 
often  situated  some  distance  away  from  urban  areas  and  if  this  is  so 
then,  of  course,  facilities  must  be  provided  in  the  form  of  hostels 
where  these  patients  may  find  a home. 


The  government  has  indicated  recently  that  it  intends  to  spend 
more  money  in  providing  comprehensive  facilities  for  the  mentally 
handicapped  which  will  involve  considerable  development  in  com- 
munity care,  and  probably  the  first  target  for  local  authorities  is  to 
develop  services  for  the  mentally  handicapped  who  are  already  in  the 
community.  This  would  prevent  future  misplacements  of  patients  who 
rea  y need  social  support  as  distinct  from  admission  to  a hospital 
tor  assessment  and  treatment.  Co-ordination  has  previously  been 
mentioned  under  the  heading  of  mental  illness  and  is  very  much  the 
St™  6,  between  local  authorities  and  the  hospital  services.  Team 
Z U aS  CaSh  Wl11  Prove  to  be  the  deciding  factor  as  to  whether 

their  families  SGrV1CeS  adequate  to  the  needs  of  patients  and 


a mimnSc  community  services  in  Darlington  the  provision  of 

Faverdale  InH  Jt  ,C?ntre  adult  mentally  handicapped  on  the 

Centre  will  nrnJ'd3  nfta[f  w,'  1 prove  of  inestimable  value.  This 

planed  that  ta  t?  ^ Places  for  75  trainees,  but  has  been  so 

necessary  Thoneh  h.'CC  USe  T take  more  than  this  number  if 

difficulties  which  del  a ?u  en  ln  tke  Autumn  of  1970  there  have  been 
ties  which  delayed  the  opening  until  early  1971. 
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“ The  problem  of  obtaining  suitable  contract  work  for  our  trainees 
has  become  more  acute  largely  because  of  the  general  employment 
situation.  Grateful  thanks  are  extended  to  Black  & Decker  Co.  Ltd., 
Spennymoor,  and  Bowater  Stephenson,  Darlington  for  continuing  to 
supply  us  with  contract  work  during  1970  and  to  all  other  individuals 
and  organisations  who  have  shown  interest  in  the  problems  of  the 
mentally  handicapped.” 

This  is  the  last  time  when  a report  on  the  mental  health  services 
will  be  included  in  the  Annual  Report  of  the  Medical  Officer  of  Health, 
since  with  effect  from  1st  April,  1971,  this  section  was  transferred  to 
the  responsibility  of  the  Director  of  Social  Services  under  whose 
auspices  it  may  be  hoped  that  similar  progress  will  be  recorded  as  has 
taken  place  during  the  past  twenty  years  when  the  service  was  the 
responsibility  of  the  Health  Committee.  Where  the  care  of  mentally 
retarded  children  is  concerned  the  responsibility  has,  of  course,  been 
transferred  not  to  the  new  Department  of  Social  Services  but  to  the 
Education  Department  where  in  fact  it  appropriately  belongs. 

Very  many  changes  have  happened  during  the  period  under  review 
during  which  time  the  treatment  of  mental  illness  has  become  in  many 
cases  much  more  satisfactory,  thanks  to  the  availability  of  therapeuti- 
cally active  drugs,  and  also  the  public  attitude  towards  this  kind  of 
illness  and  also  towards  mental  subnormality  have  changed  a good 
deal,  in  respect  of  the  former  perhaps  more  than  of  the  latter.  As 
indices  of  this  change  may  be  instanced  the  fine  new  buildings  which 
as  a kind  of  swan  song  of  Health  Department  responsibility  were 
ready  to  hand  over  to  the  Education  and  Social  Services  Departments 
respectively,  Mayfair  School  for  the  younger  retarded  and  Beck  House 
Training  and  Industrial  Centre  for  older  people.  Both  these  purpose- 
built  premises  contain  all  appropriate  amenities  as  indicated  in  Mr. 
Price’s  report.  Your  Medical  Officer  of  Health  has  no  doubt,  however, 
that  the  principal  factor  in  the  extremely  satisfactory  development  of 
your  mental  health  services  is  to  be  found  in  the  personality  of  your 
Chief  Mental  Health  and  Welfare  Officer,  Mr.  C.  W.  Price,  who,  joining 
your  department  in  1950,  has  shown  the  utmost  zeal  and  devotion  in 
both  maintaining  and  extending  the  scope  of  your  work.  He  has  been 
assisted  by  an  able  staff  who  have  risen  fully  to  the  opportunities  they 
have  been  given,  but  at  this  parting  of  the  ways  your  Medical  Officer 
of  Health  would  like  to  pay  the  warmest  possible  personal  tribute  to 
the  loyalty  and  support  which  Mr.  Price  has  always  given.  It  was  not 
a case  merely  of  the  co-operation  of  loyal  colleagues  but  the  co-opera- 
tion of  friends. 
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TABLE  XIV 

‘A’  MENTAL  ILLNESS  1970 
Particulars  of  cases  reported 


Source  of  Referral 

Under  65 

Over  65 

Total 

1970 

Total 

1969 

M F 

M F 

Family  Doctor  

61  84 

19  31 

195 

244 

Consultant  Psychiatrist  

89  104 

6 25 

224 

173 

Memorial  Hospital  

16  27 

— — 

43 

38 

Police  and  Courts 

32  24 

2 3 

61 

61 

Other  Sources  

55  80 

6 26 

167 

108 

Total 

253  319 

33  85 

690 

624 

Disposal  of  cases  reported 


Admitted  informally  

55 

70 

10 

14 

149 

199 

Admitted  under  Observation  Certificate  . . . 

26 

39 

1 

8 

74 

68 

Admitted  under  Treatment  Certificate 

11 

7 

— 

2 

20 

17 

Adm itted  under  U rgency  Certificate 

11 

14 

1 

3 

29 

25 

Admitted  to  Day  Hospital  

9 

13 

— 

5 

27 

5 

Referred  for  domiciliary  visit  

2 

13 

2 

10 

27 

35 

Referred  to  Out  Patient  Clinic  

33 

53 

1 

8 

95 

65 

Supervision  by  M.W.O 

45 

58 

5 

14 

122 

107 

Guardianship  of  L.H.A.  

— 

— 





Other  disposals  

61 

52 

13 

21 

147 

103 

Total 

After  Care  visits  and  interviews  

253 

319 

33 

85 

690 

624 

6816 

6464 

Patients  referred  for  Community  Care 


Referred  following  In-Patient  Treatment 

128 

78 

14 

8 

228 

189 

Referred  following  Out-Patient  Treatment 

80 

76 

6 

7 

169 

152 

Referred  by  General  Practitioner  

60 

93 

7 

17 

177 

173 

Referred  by  other  sources 

140 

135 

15 

20 

310 

270 

Total 

408 

382 

42 

52 

884 

784 

45 


TABLE  XV 

Short  Stay  Hostel 

Admitted  during  1970 


Classification  of  Illness 

Male 

Female 

Total 

Total 

16  + 

35  + 

16  + 

35  + 

1970 

1969 

Schizophrenia  

4 

3 

— 

1 

8 

9 

Psychopathic/Inadequate 

Personality 

3 

— 

— 

— 

3 

1 

Depressive  States  

— 

— 

— 

1 

1 

3 

Alcoholic  or  Drug  addictions 

— 

— 

— 

— 

— 

— 

Other  (Organic  disorders, 

confusional  states,  etc.) 

— 

— 

— 

2 

2 

1 

Elderly  Disturbed  

— 

4 

— 

4 

8 

— 

Subnormals  

1 

— 

— 

— 

1 

— 

Total 

8 

7 

— 

8 

23 

14 

Disposals 


Placed  in  Employment  or  I.R.U. 

7 

— 

— 

— 

7 

5 

Placed  in  lodgings  

— 

— 

— 

1 

1 

3 

Returned  to  home  or  relatives 

3 

4 

— 

5 

12 

4 

Returned  to  Hospital  

2 

1 

— 

1 

4 

4 

Number  resident  at  end  of  period  . . . 

4 

3 

— 

1 

8 

8 
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TABLE  XVI 

‘B’  SUBNORMALITY  1970 
Particulars  of  cases  reported 


Source  of  Referral 

Under  16 

Over  16 

Total 

1970 

Total 

1969 

M 

F 

M 

F 

Local  Education  Authority  on  children 
reported : 

(a)  While  at  school  or  liable  to  attend 

school  

8 

5 

13 

16 

(b)  On  leaving  special  schools  

— — 

11 

5 

16 

10 

(c)  On  leaving  ordinary  schools  

— — 

— — 

— 

— 

Transfer  in  from  other  authorities 

— — 

2 

2 

4 

1 

Hospitals — following  discharge  

— — 

1 

1 

2 

1 

Police 

— — 

3 — 

3 

1 

Magistrates’  Courts  

— — 

— — 

— 

— 

Other  sources  (N.A.B.,  Probation,  etc.) 

— — 

— — 

— 

1 

Total 

8 

5 

17 

8 

38 

30 

Disposal  of  cases  reported 


Admitted  to  Training  Centre 

8 

5 

2 

1 

16 

17 

Placed  under  Guardianship  of  L.H.A. 

— 

— 

— 

— 

— 

— 

Placed  in  employment  

— 

— 

12 

6 

18 

9 

Admitted  to  Hospital  

— 

— 

3 

— 

3 

3 

Admitted  to  Hostel  

— 

— 

— 

— 

— 



Remaining  at  home  under  supervision 
of  M.W.O 



1 

1 

1 

Total 

8 

5 

17 

8 

38 

30 

Patients  who  have : 

Removed  from  the  district  

1 



_ 

1 

2 

3 

Died  

— 

— 

— 

3 

3 

4 

Been  removed  from  supervision 

— 

1 

— 

2 

3 

7 

Total 

1 

1 

— 

6 

8 

14 
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TABLE  XVII 


Patients  admitted  to  Hospital 

Under  16 

Over  16 

Total 

1970 

Total 

1969 

M 

F 

M 

F 

Informally  (Sec.  5,  M.H.A.  1959)  

1 

1 

— 

1 

3 

10 

Observation  Certificate  (Sec.  25,  M.H.A.)  ... 

— 

— 

— 

— 

— 

— 

Treatment  Certificate  (Sec.  26,  M.H.A.)  . . . 

— 

— 

— 

1 

1 

— 

Urgency  Certificate  (Sec.  29,  M.H.A.) 

— 

— 

— 

— 

— 

— 

Hospital  Order  (Sec.  60,  M.H.A.)  

— 

— 

5 

— 

5 

4 

Temporary  (Circular  M.O.H.  5/52) 

14 

3 

— 

5 

22 

21 

Total 

15 

4 

5 

7 

31 

35 

Patients  awaiting  vacancies  in  Hospital  . . . 

2 

— 

— 

— 

2 

6 

TABLE  XVIII 

Patients  in  the  community  who  are : 


a.  Attending  Junior  Training  Centre 

and  Special  Care  Unit  

48 

25 



2 

75 

64 

b.  Attending  Female  Adult  Training  Centre 

— 

— 

— 

28 

28 

21 

c.  Attending  Male  Industrial  Centre 

— 

— 

27 

— 

27 

27 

Total 

48 

25 

27 

30 

130 

112 

Patients  in  the  community  for  whom 

suitable  employment  has  been  found 

103 

51 

154 

138 

TABLE 

XIX 

Total  cases  under  supervision  at  end  of  1970 

In  the  community  

44 

24 

136 

101 

305 

288 

Under  Guardianship  

— 

— 

1 

— 

1 

1 

In  Hospitals  (including  patients  on  leave) 

10 

5 

84 

46 

145 

142 

Total 

54 

29 

221 

147 

451 

431 

After  care  visits  and  interviews  

1598 

1592 

48 


TABLE  XX 

‘C’  MENTAL  HEALTH 


Case  Conferences 

1970 

1969 

(a)  Memorial  Hospital  

90 

89 

Officer  Attendances 

277 

205 

Out  Patient  Clinics 

Officer  Attendances  

142 

146 

Number  of  patients  escorted  

81 

56 

Senior  Training  Centres — work  completed 

1970 

1969 

£ 

£ 

Sticks  as  per  contract  to  Education  Committee  

183-60 

234-85 

Welfare  Committee  

46-30 

68-25 

Health  Committee  

— 

7-50 

Other  Sources  

79-80 

85-75 

Total 

309-70 

396  35 

1970 

1969 

£ 

£ 

Bowater  Stevenson  Containers  Ltd.,  (assembling  division) 

100-25 

340-40 

Heyman  & Co. — Counting  assorted  rubber  bands 

— 

53-20 

Stamping  prescription  pads  for  Executive  Committee 

20-70 

23-65 

Other  Sources  

47-25 

7-65 

K.  C.  Ellis  (Plastics)  Ltd.,  Stockton 

— 

40-80 

Black  and  Decker 

2000-10 

1671-45 

Total 

2168-30 

2137-15 

Gross  Total 

2478-00 

2533-50 
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PART  V 

Growing  Points 

§ 1.  HEALTH  EDUCATION 

It  is  unfortunately  true  that  where  health  education  was  concerned 
the  year  1970  was  disappointing.  You  will  remember  how  the  proposal 
to  include  provision  for  a Health  Education  Officer  in  the  estimates 
for  the  year  1970-71  were  described  in  the  Annual  Report  for  1969, 
together  with  an  outline  of  the  kind  of  duties  the  Health  Education 
Officer  would  carry  out.  The  decision  of  the  Council  to  make  the  rate 
increase  for  the  financial  year  as  small  as  possible  led  to  the  curtail- 
ment of  various  so  far  unrealised  projects,  it  being  argued  that  it  was 
easier  to  dispense  with  some  benefit  one  had  never  received  than  to 
forego  an  established  usage,  and  the  Health  Education  Officer  was  one 
of  the  victims  of  this  cut. 

There  is  no  doubt  whatever  that  the  scope  for  health  education  is 
both  wide  and  urgent,  and  head  teachers  of  schools  in  many  instances 
are  showing  enthusiasm  mingled  with  impatience  that  they  are  unable 
to  launch  the  kind  of  schemes  they  would  like  in  full  co-operation  with 
the  Health  Department.  In  the  past  certain  health  visitors  have  been 
so  closely  associated  with  particular  schools  that  their  assistance  in 
various  aspects  of  health  education  could  be  relied  upon,  but  with  the 
attachment  of  health  visitors  to  group  practice  which  is,  of  course,  an 
extremely  desirable  development,  there  is  less  time  to  spend  on  other 
necessary  projects  and  it  has  been  impossible  to  develop  this  particular 
line.  On  two  occasions  during  the  year  your  Medical  Officer  of  Health 
was  approached  by  the  headmasters  of  secondary  modern  schools  to 
take  part  in  a seminar  on  sex  education.  Unfortunately,  he  was  unable 
to  keep  one  of  these  appointments,  but  the  other  proved  to  be 
extremely  interesting  where  the  technique  was  adopted  of  which  he 
had  already  experience  in  another  context  where  the  young  people 
wrote  down  their  problems  beforehand,  and  these  were  given  to  him 
to  answer  as  well  as  he  was  able.  Such  questions  were,  of  course, 
anonymous,  so  that  although  the  enquirer  was  present  in  the  audience, 
there  was  no  clue  who  he  or  she  might  be  and,  as  previous  experience 
had  shown,  more  intimate  and  emotionally  charged  enquiries  tend  to 
be  made  in  these  circumstances  than  when  the  questioner  must  make 
him  or  herself  known.  After  the  written  questions  there  was,  of  course, 
a “ free  for  all,”  when  further  questions  were  put,  the  earlier  discus- 
sion having  bred  confidence  between  speaker  and  audience.  The  ques- 
tions were  without  exception  intelligent  and  responsible,  and  as  on 
previous  similar  occasions  your  Medical  Officer  of  Health  formed  an 
overall  satisfactory  picture  of  the  young  people  and  of  their  attitude 
to  sex,  but  as  the  headmaster  of  this  particular  school  reminded  him, 
the  youngsters  who  really  have  problems  hardly,  if  ever,  express  them. 

In  considering  the  question  of  health  education  your  Medical 
Officer  of  Health  believes  very  strongly  that  sex  education  is  only  part, 
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and  not  necessarily  the  most  important  part,  of  a very  much  wider 
field.  Children  are  naturally  interested  in  how  their  bodies  work  and 
their  concern  is  by  no  means  confined  to  their  lower  end.  A true 
programme  of  health  education  should  cover  the  elementary  physiology 
and  anatomy  of  all  the  systems  of  the  body,  with  advice  as  to  what 
habits  should  be  cultivated  for  health  and  what  eschewed;  for  example, 
a description  of  the  alimentary  system  would  naturally  be  followed  by 
a discussion  of  dietetics  and  the  evils  of  obesity,  while  the  respiratory 
system  leads  the  way  to  atmospheric  pollution  and  the  dangers  of 
tobacco  smoke. 

Talks  and  Lectures 

During  1970,  as  in  previous  years,  a number  of  talks  on  various 
subjects  were  given  by  members  of  your  staff  to  groups  and  organisa- 
tions in  the  town.  It  has  been  the  custom  in  the  past  to  list  these  talks, 
but  it  is  felt  that  it  is  no  longer  necessary  to  do  this  as  nothing  unusual 

was  done  during  the  year  in  question. 

« 

No  bulletins  were  issued  in  1970  on  matters  of  general  public 
health  interest. 


§ 2.  GERIATRICS 

Your  Medical  Officer  of  Health  is  indebted  to  Dr.  D.  P.  Degenhardt, 
Consultant  Physician  with  particular  interest  in  geriatrics  for  the 
following  contribution. 

“ While  the  year  1969  was  one  of  standstill  and  consolidation  as  far 
as  the  geriatric  services  in  Darlington  were  concerned  1970  has  again 
seen  some  progress  made  on  several  fronts — though  some  of  the  results 
may  not  be  seen  until  1971. 

“ In  the  hospital  service  we  have  seen  the  opening  of  a larger  day 
room  and  a small  new  ward  which  has  allowed  better  spacing  of 
existing  beds  and  other  improvements  and  amenities  on  the  female 
side  of  the  hospital  without  increasing  the  actual  number  of  beds.  The 
new  day  room  with  adjacent  physiotherapy  room  occupies  part  of 
“ South  Block  ” at  Eastbourne  Hospital,  formerly  used  by  the  Local 
Authority  for  homeless  families.  This  development  has  allowed  us  to 
start  an  occupational  therapy  service  at  last  and  I am  pleased  to  report 
that  though  at  present  only  about  20  patients  can  be  treated  there  are 
hopes  for  further  expansion. 

The  development  of  a large  and  active  Occupational  Therapy 
epartment  in  the  Psychiatric  Unit  at  the  Memorial  Hospital  has  made 
the  staffing  of  a Geriatric  Department  possible. 

Eastbourne  Hospital  has  seen,  what  will  almost  certainly  have 
been  a final  improvement  and  redecoration  before  it  is  vacated  in  about 

0 years  time  and  it  now  gives  as  good  a standard  of  accommodation  as 
is  possible  in  such  an  old  building. 

nat;  Jhere  has  bee?  no  chan£e  in  overall  policy  of  admitting  all  geriatric 

1 uents  first  to  the  acute  assessment  unit  at  Hundens  Hospital  and 
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later  transferring  those  requiring  further  periods  in  hospital  to  beds  at 
Eastbourne  Hospital,  Barnard  Castle  or  Northallerton. 

The  total  admissions  in  1970  were  385  and  as  in  previous  years 
about  a third  of  these  elderly  patients  died  within  a year  of  admission 
and  about  another  third  were  discharged  home.  The  rest  are  having  to 
stay  in  “long  stay  beds”  or  go  to  old  people’s  homes. 

“As  mentioned  in  last  years  report  the  number  of  confused  and 
demented  patients  is  increasing  and  in  1970  the  Department  of  Health 
issued  a Circular  recommending  the  establishment  of  Psycho-Geriatric 
Assessment  Units.  Certain  changes  in  allocation  of  beds  at  Hundens 
Unit  made  it  possible  to  plan  a small  unit  of  this  kind  and  the  neces- 
sary structural  alterations  are  being  carried  out  so  that  the  unit  should 
be  working  by  the  middle  of  1971.  While  this  unit  will  be  in  adminis- 
trative charge  of  the  Geriatric  Physician  we  look  forward  to  fruitful 
co-operation  with  the  Psychiatrists. 

“ The  Social  Workers  Department  of  the  hospital  has  been  further 
expanded  and  we  have  had  increasing  help.  At  the  same  time,  as  you 
are  aware,  extensive  changes  are  taking  place  in  the  social  services 
generally  and  the  re-organisation  of  the  department  in  Darlington  is 
now  under  way.  As  a result  of  this  we  hope  to  be  able  to  look  forward 
to  improved  standard  of  service  for  the  elderly  in  Darlington. 

“The  Home  Help  Service  was  expanded  in  1970  and  this  has  been 
much  appreciated  by  the  Geriatric  Department  but  there  are  still  many 
patients  who  only  get  2 or  4 hours  a fortnight  of  help  and  further 
expansion  is  obviously  necessary. 

“ There  has  been  no  real  improvement  in  waiting  time  of  patients 
on  the  list  for  a place  in  an  Old  People’s  Home  and  by  the  time 
Ashleigh  House  at  Harrowgate  Hill  is  opened  it  will  probably  only 
reduce  the  waiting  list  to  the  level  it  had  at  the  beginning  of  the  year. 
Though  Darlington  appears  to  be  in  the  forefront  in  the  provision 
of  places  in  Hostels  the  steadily  ageing  population  is  leading  to  an 
increased  demand.  Only  the  provision  of  more  suitable  housing  for  old 
people  will  prevent  this  problem  from  overtaking  us. 

“ As  usual  we  have  had  the  willing  co-operation  and  help  from  the 
Health  Visitors  and  Home  Nursing  Services.  Mrs.  Le  Count,  Superin- 
tendent Health  Visitor,  has  attended  our  weekly  conferences  together 
with  the  Senior  Welfare  Officer  and  the  Hospital  Social  Worker.  I 
should  like  to  thank  all  of  them  for  their  help.  Thus  the  Health  Depart- 
ment, Welfare  Department  and  the  Hospital  Service  have  co-operated, 
without  this  a Geriatric  Service  could  not  possibly  be  given.  Unfortun- 
ately a good  deal  of  time  is  spent  on  assessing  priorities  for  admission 
as  for  most  of  the  year  there  has  been  a waiting  list  for  hospital  beds 
— mainly  for  women. 

“ We  still  frequently  have  to  admit,  as  an  emergency,  elderly  people 
who  have  been  living  alone  and  whose  condition  has  been  unknown  to 
any  Department  of  the  Local  Authority.  There  is,  therefore,  still  a great 
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and  urgent  need  for  a complete  register  of  people  over  70,  especially 
those  living  alone,  so  that  needs  can  be  better  assessed. 

“ I should  like  to  thank  Dr.  J.  V.  Walker,  Medical  Officer  of  Health, 
for  his  steady  help  during  the  years  I have  known  him.  Everyone  in 
his  Department  has  always  been  most  helpful  and  he  himself  has 
given  particular  help  with  the  recommendations  for  re-housing  of 
elderly  people.” 


§ 3.  MORBIDITY  IN  CHILDHOOD 

Thanks  to  the  continued  courtesy  and  co-operation  of  all  consul- 
tant colleagues  and  equally  of  the  secretarial  staff  of  the  Darlington 
Hospital  Group  your  Medical  Officer  of  Health  received  throughout 
1970  copies  of  a large  number  of  letters  relating  to  in-patients  of  school 
and  pre-school  age.  The  claim  is  not  made  that  the  return  was  one 
hundred  per  cent  complete,  nor  is  this  necessary  from  the  point  of 
view  of  obtaining  a meaningful  picture  of  morbidity  requiring  treat- 
ment in  hospital.  From  the  point  of  view  of  the  children  themselves, 
of  course,  the  closer  the  returns  converges  on  one  hundred  per  cent 
the  better  since  the  copy  of  the  consultant’s  letter  is  added  to  the 
individual  child’s  medical  dossier  and  so  contributes  to  a full  apprecia- 
tion of  his  health  and  of  what  has  menaced  it. 

A perusal  of  the  figures,  even  as  roughly  classified  as  follows,  shows 
some  interesting  features  and  as  remarked  in  the  Annual  Report  for 
last  year  the  paucity  of  entries  under  the  heading  of  “Ophthalmology” 
is  to  be  explained  by  the  service  given  directly  by  the  ophthalmic 
consultants  to  the  School  Health  Service  where  children  of  pre-school 
age  may  be  seen  at  need  by  appointment. 

One  cannot  help  feeling  that  many  more  patients  than  the  seven 
noted  here  presented  for  advice  and/or  operation  for  the  removal  of 
their  tonsils  and  adenoids.  Admittedly  this  operation  has  become  very 
much  less  frequent  than  in  the  still  relatively  recent  past,  when  tonsils 
had  to  be  little  more  than  enlarged  to  be  condemned  for  removal.  It  is 
now  recognised  that  such  removal  is  rarely  necessary  unless  the  tonsils 
are  themselves  clearly  sources  of  infection  and  liable  to  cause  damage 
elsewhere. 

The  total  number  of  patients  reported  on  in  1970  was  1,400  as 
compared  with  1,622  in  1969.  Among  the  changes  between  the  two 
years  one  may  note  a decline  last  year  of  the  number  of  letters  received 
from  the  consultant  paediatrician,  Dr.  D.  Andrew,  or  from  the  Child- 
ren s Departments  of  other  hospitals  (42  as  compared  with  77).  This 
feature  almost  certainly  correlates  with  the  unsatisfactory  situation 
with  regard  to  a paediatrician  in  the  Darlington  Hospital  Group,  which 
one  would  think  is  large  enough  to  justify  a whole-time  appointment 
or  itself.  As  you  will  know,  Dr.  Andrew’s  terms  of  reference  are 
main  y with  Bishop  Auckland,  and  he  only  attends  Darlington  to  see 
?,rJ~aS;  in,  tl]eory  Patients  referred  to  him  by  other  consultants.  It  is 
. ,5FS  9®^  that  the  Regional  Hospital  Board  is  considering  a remedy 
nis  snuation  but  it  has  been  under  consideration  already  for  several 
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The  largest  single  speciality  showing  returns  in  this  scheme  was 
that  of  orthopaedics,  which  altogether  account  for  more  than  half  of 
the  total.  Where  injuries  of  all  kinds  are  concerned,  boys  predominate 
over  girls,  though  in  general  orthopaedic  problems  such  as  congenital 
and  posturally-acquired  deformities  and  other  surgical  disorders  of 
bones  and  joints,  the  two  sexes  are  about  equally  represented. 

Your  Medical  Officer  of  Health  is  not  entirely  satisfied  with  the 
classification  under  the  general  heading  of  “ Medicine,”  and  also  under 
“ Infectious  Diseases,”  i.e.  patients  treated  in  the  twelve  cubicle  beds 
in  Ward  26  at  Hundens  Unit.  An  additional  category  has  been  added 
this  year,  representing  patients  advised  and  treated  at  the  Chest  Clinic. 
While  Dr.  Gilbert  Walker  was  still  your  part-time  Chest  Physician, 
this  sub-division  might  have  seemed  helpful,  but  it  is  not  proposed  to 
continue  it  in  1971.  As  will  be  apparent  with  reference  to  the  section 
devoted  to  infectious  diseases  in  the  present  Report,  many  of  the 
patients  treated  in  Ward  26  might  equally  be  considered  as  coming 
under  the  category  of  “ General  Medicine,”  just  as  numerous  patients 
treated  in  Ward  B3  at  the  Memorial  Hospital  could  have  been  treated 
at  Hundens  Unit  had  their  own  practitioner  in  the  first  instance  offered 
them  for  admission  there. 

Patients  under  the  heading  of  “ General  Surgery  ” were  more 
numerous  in  1970  than  in  the  previous  year,  accounting  in  fact  for 
164  as  compared  with  23.  This  is  undoubtedly  thanks  to  the  increased 
appreciation  by  the  surgeons  of  the  eagerness  with  which  their  returns 
are  welcome.  Some  interest  may  be  occasioned  by  the  much  greater 
incidence  of  surgical  conditions  among  boys  than  among  girls  (123  as 
compared  with  41),  and  while  acute  surgical  diseases  of  the  young 
such  as  appendicitis  are  fairly  evenly  distributed  as  to  sex,  a great 
many  minor  defects  are  apparent  in  young  males  as  a result  of  the 
anatomy  of  their  uro-genital  system,  so  accounting  for  a larger 
incidence  of  hernia,  and  of  undescended  testes  and  of  phimosis.  Your 
Medical  Officer  of  Health  is  incidentally  of  the  opinion  that  circum- 
cision in  the  male  is  to  be  recommended  as  a hygienic  procedure,  but 
this  minor  and  overall  useful  mutilation  is  much  less  fashionable  than 
it  was  say  50  years  ago,  and  few  boys  seem  to  be  circumcised  in  this 
country  today  except  for  religious  reasons.  The  greater  incidence  of 
male  surgical  patients  correspond  to  a lesser  degree  to  the  larger 
number  of  boys  who  suffer  from  injuries  of  all  kinds  which  may  be 
accountable  to  the  on  average  greater  foolhardiness  of  the  male  sex. 
Girls,  particularly  those  over  ten,  show  a predominence  in  respect  of 
general  orthopaedic  defects  which  may  correlate  with  a greater  desire 
to  avoid  all  kinds  of  bodily  deformity,  though  this  may  be  a short-term 
aim.  It  has  to  be  admitted  that  girls  in  their  slavish  conformity  with 
fashion  often  allow  themselves  to  be  persuaded  to  wear  quite  unsuit- 
able clothing,  particularly  footwear,  for  example,  the  stilleto  heel, 
which  now  is  mercifully  no  longer  fashionable.  A similar  complaint  on 
grounds  of  hygiene  cannot  be  launched  against  the  mini  skirt,  though 
fewer  girls  and  women  are  aesthetically  fit  to  wear  it  than  in  fact 
do  so. 

The  returns  for  the  year  are  shown  as  follows  : — 


313  239  284  157  245  162  842  558  1400 

Patients  reported  upon  by  the  visiting  Paediatrician,  Dr.  D.  Andrew. 
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PART  VI 

Other  Services 

§ 1.  HOUSING 

As  in  previous  years  a constant  stream  of  applicants  for  rehousing 
on  alleged  medical  grounds  reached  your  Medical  Officer  of  Health, 
some  of  whom  were  already  Corporation  tenants  with  a desire  for  one 
reason  or  another  to  find  accommodation  in  some  other  estate.  Your 
Medical  Officer  of  Health  made  a practice  of  seeing  all  such  applicants 
by  appointment,  but  he  did  not  ordinarily  pay  a visit  to  their  home.  In 
accordance  with  the  emphasis  with  which  their  case  was  supported  by 
their  own  practitioner  and  in  the  light  of  his  own  appreciation  of  it, 
your  Medical  Officer  of  Health  awarded  one  or  two  marks  in  support, 
and  made  an  appropriate  recommendation  to  the  Housing  Department. 
Where  the  problem  involved  transfer  from  non-Corporation  property, 
when  medical  circumstances  justified  a visit  your  Medical  Officer  of 
Health  made  one  and  reported  on  the  case  at  the  Special  Sub-Committee 
of  the  Housing  Committee  which  considered  such  matters.  During  the 
year  27  family  units  were  investigated  in  this  context,  when  22  were 
selected  for  rehousing,  2 were  refused  and  3 were  deferred.  Of  the 
selected  applicants  12  had  been  rehoused  before  the  end  of  the  year, 
and  one  had  died  before  rehousing  could  take  place.  Among  the 
medical  conditions  were  7 patients  suffering  from  diseases  of  the  heart 
and  blood  vessels  including  the  effects  of  stroke,  4 suffered  from 
psychiatric  conditions  and  3 were  crippled  by  severe  arthritis.  The 
remainder  showed  a wide  range  of  disabling  conditions. 

Pensioners’  Bungalow  Enquiry 

In  1970,  156  households  were  investigated  as  compared  with  137 
in  1969,  and  the  findings  are  set  out  as  follows  in  the  same  form  as  in 
previous  years. 
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TABLE  XXII 


Priority 

Recommended 

Retain  without  urgency 

Postpone 

Total  cases  investigated 

Made  own  arrangements 

Died 

Untraced 

Seen  out  of  turn  earlier 

All  cases 

Couples  in  rooms 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 person  in  rooms 

4 

11 

4 

— 

19 

6 

— 

— 

— 

25 

Couple  tenants 

3 

11 

3 

— 

17 

— 

— 

— 

1 

18 

1 person  tenant 

2 

20 

8 

— 

30 

3 

— 

— 

— 

33 

Couple  owner-occupiers 

1 

15 

3 

— 

19 

3 

— 

— 

— 

22 

1 person  owner-occupier 

1 

10 

16 

— 

27 

4 

— 

— 

— 

31 

Couples  Corporation  tenants 

— 

10 

4 

— 

14 

— 

— 

— 

— 

14 

1 person  corporation  tenant 

2 

12 

2 

— 

16 

— 

— 

— 

— 

16 

Couples  seen  out  of  turn 

5 

4 

— 

— 

9 

— 

— 

— 

— 

9 

1 person  seen  out  of  turn 

1 

3 

1 

— 

5 

— 

— 

— 

— 

5 

Total 

19 

96 

41 

— 

156 

17 

— 

— 

1 

174 

The  following  further  information  may  be  of  interest. 

A.  Adjustment  to  Environment  and  Circumstances. 


1. 

Content  

87 

2. 

Fair 

38 

3. 

Overall  unhappy 

26 

4. 

Miserable 

5 

Standard  of  Housekeeping. 

1. 

Excellent 

5 

2. 

Good  

50 

3. 

Average  

75 

4. 

Substandard 

10 

5. 

Not  placed  (e.g.  lodger) 

16 

C.  Age  (i.e.  of  individual  persons,  a total  of  215) 

Younger  than  60  5 

60-64  37 

65-74  135 

75-79  23 

80+  15 
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D.  Civic  Status. 

Couples  59 

Widowers  13 

Single  men  3 

Separated  men  2 

Widows  62 

Single  women  12 


Separated  or  divorced 

women  5 

Number  of  new  applicants  rehoused  during  1970  — 17. 

During  the  year  56  revisits  were  made,  49  being  among  applicants 
investigated  in  1965  or  more  recently,  three  of  them  earlier  in  the  same 
year.  Such  revisits  were  made  either  at  the  request  of  the  applicant  or 
on  account  of  changed  circumstances  (e.g.  widowhood),  or  because 
the  medical  situation  was  otherwise  reported  to  have  deteriorated.  Of 
these  56  units,  39  were  upgraded,  16  remained  graded  as  before,  and 
one  was  demoted  in  respect  of  grade.  Twenty-five  priorities  were 
awarded  from  among  revisited  applicants,  a strict  economy  being 
observed  in  this  respect  for  the  reason  described  in  the  Annual  Report 
for  1969.  Seventeen  revisited  applicants  were  rehoused  during  1970. 

In  the  returns  made  to  the  Borough  Treasurer  as  Head  of  the 
Housing  Department,  some  applicants  were  given  a double  grading, 
such  as  “retain  without  urgency”  for  ground  floor  accommodation  and 
“recommended”  for  a first  floor  flat.  In  the  statistical  returns  submitted 
herewith  the  grading  for  the  ground  floor  accommodation  is  what 
appears. 

Medical  Disabilities 

Of  the  applicants  investigated  for  the  first  time  in  1970,  among 
a wide  range  of  complaints  the  following  maladies  were  outstanding 
on  account  of  the  frequency  with  which  they  were  reported  : — 


Diseases  of  the  heart  including  effects  of 
coronary  thrombosis 

Men 

Women 

Persons 

Complaint 

5 

14 

19 

Some  crippling 

3 

8 

11 

Housebound 

1 

— 

1 

9 

22 

31 

Diseases  of  blood  vessels  including 
effects  of  stroke 

Complaint 

5 

10 

15 

Some  crippling 

5 

5 

10 

Housebound 

— 

2 

2 

10 

17 

27 
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Diseases  of  the  respiratory  system 

Men 

Women 

Persons 

Complaint 

6 

19 

25 

Some  crippling 

10 

3 

13 

Housebound 

2 

— 

2 

18 

22 

40 

Arthritis  deformans  and  chronic  rheumatism 

Complaint 

14 

33 

47 

Some  crippling 

2 

17 

19 

Housebound 

3 

4 

7 

19 

54 

73 

Defective  vision 

Complaint 

1 

6 

7 

Severe 

2 

4 

6 

3 

10 

13 

Defective  hearing 

Complaint 

10 

12 

22 

Severe 

2 

4 

6 

12 

16 

28 

Adverse  effects  of  previous  injury 

(including  surgical  operations) 

12 

15 

27 

A perusal  of  these  figures  will  show  very  clearly  what  are  in  fact 
the  crippling  disabilities  of  later  life  and  where  the  maximum  energies 
of  medical  research  should  be  directed  in  order  to  ease  some  of  the 
overall  pains  and  miseries  of  the  human  situation.  It  is  worthy  of  note 
that  among  all  the  persons  investigated  during  the  year  only  one  as 
far  as  was  apparent  was  suffering  from  cancer.  This  is  not  to  minimise 
the  importance  of  cancer  research  and  the  expenditure  of  continuous 
energy  to  find  a cure  and  to  identify  the  doubtless  numerous  pre- 
disposing agents.  At  the  same  time  the  amount  of  overall  suffering 
and  disability  caused  by  this  disease  may  well  be  less  than  by  others 
that  are  not  so  dramatised. 

The  foregoing  figures  bear,  of  course,  no  direct  relationship  to 
the  statistics  of  visits  made,  etc.,  since  they  deal  with  complaints  and 
with  individuals;  one  individual,  for  example,  may  exhibit  several 
different  complaints  and  another  have  none  at  all. 

§ 2.  METEOROLOGY  AND  ATMOSPHERIC  POLLUTION 

. 11  the  year,  observations  continued  to  be  taken  and  the 

following  report  summarises  them;  it  was  submitted  by  the  Chief 
fublic  Health  Inspector,  with  whose  section  of  the  department 
responsibility  rests  for  this  matter,  but  seems  appropriate  for  inclusion 
a ong  with  the  summary  of  meteorological  observations  which  have 
tor  many  years  constituted  a regular  feature  of  the  Annual  Report. 
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TABLE  XXIII 


Summary  of  Meteorological  Observations,  1970  taken  Daily  at  South  Park 


Barometer  Temperature 

Reading  Registered 

(inches)  (Farenheit) 

Highest  Lowest  Highest  Lowest 


Greatest  No. 

Rainfall  of  days 

in  any  Date  of  on  which 
Total  24  ,hrs.  Greatest  Rain  fell 
Rainfall  (depth  Fall  (01  ins. 
inches  in  inches)  or  more) 


January 

29-80 

28-70 

47 

12 

3 29 

0-48 

21 

23 

February 

30-25 

28-75 

50 

24 

1-51 

0-39 

19 

17 

March 

30-10 

28-70 

55 

12 

1-29 

0-34 

21 

15 

April 

29-85 

29-00 

58 

31 

1-99 

0-57 

5 

18 

May 

30-15 

29-30 

75 

42 

0-70 

030 

7 

6 

June 

30-10 

29-10 

83 

44 

1-16 

0-49 

27 

6 

July 

30-30 

29-30 

79 

43 

2 95 

0-60 

19 

17 

August 

29-95 

28-75 

79 

45 

2-50 

1-29 

20 

10 

September 

30-10 

28-70 

74 

39 

1-17 

0-27 

2 

17 

October 

30-05 

28-90 

68 

32 

0-82 

0-22 

28 

16 

November 

30-05 

28-25 

58 

29 

3-28 

0-73 

17 

22 

December 

30-60 

29-10 

54 

32 

2-28 

0-44 

27 

21 

Totals 

— 

— 

— 

— 

22-94 

— 

— 

188 

Averages 

— 

— 

— 

— 

1-91 

— 

— 

15-7 

Atmospheric  Pollution 

Darlington  is  one  of  the  12  constituent  member  authorities  of  the 
Teesside  Clean  Air  Committee  which  operates  a total  of  60  deposit 
gauges  (Darlington  4),  3 lead  peroxide  instruments  (Darlington  1),  and 
24  volumetric  smoke  filters  (Darlington  2). 

Your  Chief  Public  Health  Inspector  or  his  deputy  have  attended 
the  meetings  of  the  Committee  and  its  Technical  Sub-Committee,  at 
which  matters  of  policy  and  many  problems  have  been  discussed. 

In  Darlington,  your  inspectors  made  141  observations  relating  to 
all  types  of  pollutant  emissions,  and  105  interviews  or  visits  to  plants 
were  made  regarding  emissions. 

Smoke  Control  Areas 

Because  of  an  anticipated  temporary  shortfall  in  supplies  of  solid 
smokeless  fuel,  further  areas  were  not  represented  during  the  year, 
but  following  upon  discussions  with  the  Regional  Officer  of  the  Solid 
Smokeless  Fuels  Federation,  it  was  decided  not  to  postpone  the  opera- 
tive date  for  3 confirmed  areas.  As  a consequence  of  that  decision, 
Smoke  Control  Orders  for  Branksome  No.  3,  Longfield  No.  4,  and 
Mowden  No.  5 became  operative  on  the  1st  October  and  an  area  of 
622  acres  containing  nearly  4,000  houses  is  now  smokeless.  Necessary 
works  of  replacement  and  alteration  amounting  to  nearly  £27,000  have 
been  approved,  and  grants  of  nearly  £19,000  will  be  paid. 
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It  is  proposed  to  make  further  smoke  control  orders  in  the 
Hummersknott  and  Staindrop  Road  areas  to  be  submitted  to  the 
Minister  in  1971. 


Industrial  Pollution 

Fortunately,  this  is  not  a serious  problem  in  Darlington,  and 
individual  sources  of  pollution  are  readily  identifiable  when  they 
exceed  an  acceptable  level. 

A noteworthy  example  in  the  reduction  of  pollution  from  a 
potential  source  was  the  adaptation  of  a foundry  cupola  (iron  melting 
furnace)  to  burn  gas  in  replacement  of  about  half  the  coke  normally 
used.  This  particular  cupola  was  provided  with  adequate  means  of  grit 
and  spark  arrestment  and  had  not  presented  a nuisance  problem,  but 
one  hopes  that  the  technological  skill  which  ensured  the  success  of 
this  method  of  conversion  will  be  applied  to  cupolas  elsewhere  to  even 
greater  advantage. 

The  minimisation  of  new  sources  of  pollution  is  attained  by  making 
full  use  of  the  Clean  Air  Act  provisions  relating  to  prior  approval  of 
plans  and  specifications  of  new  furnaces,  and  to  the  fixing  of  minimum 
heights  for  new  chimneys. 

General 

1 Lead  Peroxide  Instrument,  4 Standard  Deposit  Gauges  and  2 
Volumetric  Smoke  Filters  are  presently  in  use  for  measuring  air  pollu- 
tion. The  Lead  Peroxide  Instrument  in  use  at  Albert  Hill  gave  an 
average  monthly  reading  of  L86  milligrammes  of  sulphur  dioxide 
collected  each  day  by  100  square  centimetres  of  lead  peroxide. 


Standard  Deposit  Gauges.  Monthly  Average  deposits  of 
Insoluble  Matter  and  Ferric  Oxide  in  Tons  per  Square  Mile 


1969 

Insoluble  Matter 

Fe203 

1965-1969 
Insoluble  Matter 

Fe20 

Albert  Hill 

6-46 

1-98 

8-33 

2-28 

E.  D.  Walker  Homes 

2-47 

0-43 

2-68 

038 

Harrowgate  Hill 

4-26 

0-75 

4-27 

077 

Memorial  Hospital 

3-25 

0-59 

3-97 

0-60 

The  deposit  gauge  for  Memorial  Hospital  was  discontinued  at  the 
end  of  1965  and  brought  into  use  again  in  1970.  The  figures  for  this 
gauge  on  the  left  of  the  table  refer  to  the  six  months  it  was  in  opera- 
tion and  those  on  the  right  to  only  1 year  of  the  5 year  period. 

Deposit  gauges  measure  only  deposited  matter  in  the  vicinity  of 
the  source.  Suspended  matter,  of  which  domestic  smoke  is  largely 
composed,  is  more  accurately  measured  by  volumetric  smoke  filters, 
figures  from  which  appear  in  the  following  table. 
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Average  Smoke  and  Sulphur  Dioxide  Readings 
in  Microgrammes  per  Cubic  Metre  per  Day 


Skerne  Park 
Gladstone  Street 


1970 

Smoke  SO 

67  76 

79  91 


Smoke  SO. 

97  74 

102  97 


1965-1969 


§ 3.  LABORATORY  SERVICE 


The  same  satisfactory  relationship  with  Dr.  J.  G.  Wallace  and  the 
Public  Health  Laboratory,  Northallerton,  continued  in  1970  as  in 
previous  years.  During  the  twelve  months  under  review  no  particular 
cause  for  enquiry  nor  occasion  for  anxiety  arose,  so  that  nothing 
disturbed  the  even  keel  of  routine  submission  of  specimens  for  examin- 
ation and  reporting  upon  them. 


§ 4.  MEDICAL  EXAMINATIONS 


The  work  carried  out  under  this  heading  appears  as  follows  in 
Table  XXIV,  and  as  will  be  apparent  a good  deal  of  time  is  taken  up  by 
your  medical  staff  on  this  aspect  of  their  work  which  is  not  a statutory 
duty  except  perhaps  where  certain  educational  commitments  are 
concerned  and  which  in  view  of  the  heavy  pressure  on  your  medical 
personnel  for  other  and  more  important  functions  might  with  advan- 
tage be  again  reviewed.  Where  entrants  to  Teacher  Training  Colleges 
and  other  personnel  in  close  contact  with  children  are  concerned, 
general  fitness  for  their  proposed  duties  and  in  particular  evidence  of 
freedom  from  tuberculosis  are  important  requirements,  but  in  respect 
of  the  quite  considerable  work  involved  in  checking  up  on  Corporation 
employees  who  have  been  absent  from  work  for  three  months  and 
more,  information  from  the  employee’s  own  practitioner  would  seem 
to  be  an  essential  factor  before  an  opinion  can  be  given  and  in  most 
cases  would  dispense  from  a medical  examination.  Such  enquiries  are 
made,  of  course,  in  the  interest  of  the  Corporation  to  prevent  perhaps 
retention  on  the  roll  of  a department  for  a longer  period  than  necessary 
of  an  ill  employee  who  will  never  be  fit  to  retym,  and  again  the  check- 
up may  have  been  devised  with  the  intention  of  detecting  whether  long 
continued  absence  was  really  due  to  genuine  illness.  The  function  of 
your  medical  staff  is,  however,  very  different  from  that  of  the  tribunals 
established  under  the  auspices  of  the  Department  of  Health  and  Social 
Security  to  review  patients  who  have  been  in  receipt  of  sick  benefit 
for  six  months  or  longer,  and  your  Officers  have  no  authority  to  impose 
their  opinion  upon  the  patient’s  practitioner  even  in  the  very  unlikely 
event  of  their  feeling  themselves  competent  to  do  so.  In  saying  this 
your  Medical  Officer  of  Health  intends  to  cast  no  aspersion  upon  his 
own  clinical  competence  nor  upon  that  of  his  colleagues,  but  it  is  a 
sheer  matter  of  common  sense  that  the  practitioner  who  is  seeing  the 
patient  regularly  over  the  course  of  his  illness  must  know  a great  deal 
more  about  him  than  someone  from  outside  his  situation  who  inter- 
views and  examines  him  for  a short  time  during  a single  session. 
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TABLE  XXIV 


Medical  Examinations  of  Corporation  Staff 


DEPARTMENT 

Sup’ation 

Sick  Pay 

New  Appts. 

Periodicals 

etc. 

Total 

Total 

Grand 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Architect’s  

121 

61 

121 

182 

Education  

— 

— 

— 

— 

61 

Fire  and  Ambulance  ... 

— 

— 

— 

— 

7 

— 

7 

— 

7 

Health  

Library  and  Museum  ... 

— 

— 

— 

— 

2 

— 

2 

— 

2 

Markets  

— 

— 

— 

— 

1 

— 

1 

— 

1 

Parks,  Cemeteries 
and  Baths  



- 

- 

3 



3 



3 

Surveyor’s  (inch  Water) 

1 

— 

7 

— 

15 

— 

23 

— 

23 

Town  Clerk’s  

— 

— 

— 

— 

2 

2 

2 

2 

4 

Treasurer’s  

1. 

— 

— 

— 

— 

— 

1 

— 

1 

Transport  

— 

— 

2 

— 

27 

2 

29 

2 

31 

Weights  & Measures  ... 

— 

— 

— 

— 

1 

— 

1 

— 

1 

Welfare  (inch 

East  Haven  Hos.)  ... 

_ 

1 

_ 

_ 

2 

10 

2 

11 

13 

Children’s  

— 

— 

— 

— 

4 

10 

4 

10 

14 

Road  Safety  

— 

— 

— 

— 

11 

3 

11 

3 

14 

TOTALS  ... 

2 

1 

9 

— 

136 

148 

147 

149 

296 

§ 5.  WATER  SUPPLY  AND  SEWAGE  DISPOSAL 

The  following  information  has  been  kindly  provided  by  the  Water 
Engineer,  Mr.  G.  S.  Short,  M.A.,  LL.B.,  F.I.C.E.,  F.I.Mun.E.,  A.R.I.C.S., 
to  whom  I am  indebted  : — 

“ Water  Supply  — The  supply  is  pumped  from  the  River  Tees  into 
settlement  tanks  after  injection  of  sulphate  of  alumina  and  sodium 
aluminate  solutions  to  assist  deposition  of  solids.  The  settled  water  is 
then  pumped  through  63  pressure  filters  and  sterilised  with  chlorine 
and  ammonia  before  passing  into  the  distribution  system  and  7 million 
gallon  service  reservoir  at  Harrowgate  Hill.  Lime  is  added  as  neces- 
sary to  adjust  the  pH  value  and  counteract  plumbo  solvency. 

Sludge  from  the  main  settlement  tank  is  being  extracted  and 
pumped  via  the  town’s  sewerage  system  to  the  sewage  disposal  works. 

“ During  the  year  bacteriological  analyses  were  carried  out  on  165 
samples  of  water  from  the  waterworks  and  52  from  taps  in  various 
parts  of  the  town. 

Employees  of  the  water  undertaking  are  examined  before  they 
commence  work,  as  a safeguard  against  the  possibility  of  typhoid 


“Annual  water  consumption  for  the  last  ten  years  was  as  follows  : 
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1961 

2,031,665,000 

1962  ... 

2,045,440,000 

1963  ... 

2,135,810,000 

1964 

2,202,160,000 

1965 

2,240,560,000 

1966  ... 

2,216,950,000 

1967 

2,089,960,000 

1968  ... 

...  2,168,110,000 

1969  ... 

2,218,780,000 

1970 

2,270,400,000 

“ Tenders  have  been  accepted  and  work  will  commence  in  January 
1971  on  the  waterworks  reorganisation  scheme  which  includes  a new 
3 million  gallon  treated  water  reservoir  and  a new  town  and  settled 
water  pumping  station  to  provide  higher  pressure  in  the  town’s 
distribution  system. 

“ Under  the  Water  Resources  Act  1963,  Darlington  Corporation  has 
a Licence-of-Right  to  abstract  7 million  gallons  per  day  from  the  River 
Tees,  with  a provision  for  9 million  gallons  per  day  in  emergency 
subject  to  a maximum  of  210  million  gallons  in  any  period  of  30  days. 

“A  new  impounding  reservoir  has  been  constructed  at  Cow  Green 
by  the  Tees  Valley  and  Cleveland  Water  Board  to  conserve  water  in 
the  gathering  grounds  of  the  River  Tees  and  to  enable  a river  regulat- 
ing scheme  to  be  operated  in  connection  with  their  water  supply  to 
Tees-side. 

“ Sewerage  — A tender  has  been  accepted  for  the  construction  of 
the  next  stage  of  the  new  main  outfall  sewer  from  Leadenhall  Street 
to  Haughton  at  an  estimated  cost  of  £718,500  and  work  will  commence 
in  January  1971  and  last  for  approximately  2 years. 

“ Sewage  Purification  Works  — Crude  sewage  from  the  town  and  a 
small  area  of  the  surrounding  Rural  District  is  given  full  treatment  in 
a biological  filtration  plant  with  a capacity  of  three  times  the  estimated 
dry  weather  flow  of  4 25  million  gallons  per  day.  Flows  in  excess  of 
this  are  given  partial  treatment  in  storm  tanks  with  a capacity  of 
1,040,000  gallons  before  discharge  to  the  River  Skerne. 

“ The  treatment  works  comprise  : — 

1.  Preliminary  treatment  plant  with  screening  and  grit  removal. 

2.  Five  primary  settlement  tanks,  total  capacity  1,856,000  gallons. 

3.  Bacteria  beds  containing  49,600  cu.  yds.  of  media  of  which 
19,300  cu.  yds.  are  operated  by  recirculation. 

4.  Seven  secondary  sedimentation  tanks,  total  capacity  671,000 
gallons. 
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“ Sludge  is  disposed  of  by  : — 

(a)  Heated  primary  digesters,  capacity  810,000  gallons. 

(b)  Cold  secondary  digesters,  capacity  784,000  gallons. 

(c)  Final  disposal  to  either  H acres  of  drying  beds  or  120  acres 
of  sludge  disposal  land. 

“Average  daily  flows  of  sewage  received  at  the  Works  for  treat- 
ment are  as  follows  : — 

1970  6-71  Million  gallons  per  day. 

1969  6 64  Million  gallons  per  day. 

1968  5-81  Million  gallons  per  day. 

1967  5 66  Million  gallons  per  day. 

“An  estimated  10,800,000  gallons  of  sludge  has  been  disposed  of 
compared  with  11,400,000  gallons  in  1969. 

“ Consultants  have  been  appointed  by  the  Council  to  prepare  a 
report  on  the  requirement  for  future  extensions  to  the  Purification 
Works. 

“ Trade  Effluent  Control  extends  now  to  sixty-one  firms  in  the 
town,  an  increase  of  ten  during  the  year.  Income  from  this  source 
during  the  financial  year  1969-70  was  £21,000.  Regular  visits  are  made 
to  all  premises  and  the  quality  and  quantity  of  effluent  assessed. 

“ The  laboratory  assisted  the  River  Authority  in  the  investigation 
of  six  cases  of  pollution  during  the  year. 

“ Disposal  of  the  Dead  — Three  cemeteries  with  a total  area  of  93 
acres  of  which  61  acres  are  laid  out  situated  in  different  parts  of  the 
town  provide  adequate  facilities  for  burial.  These  cemeteries  are 
properly  planned  and  are  well  maintained. 

“ There  is  also  one  Crematorium  situated  in  the  West  Cemetery 
which  serves  Darlington  and  the  large  surrounding  area.” 

§ 6.  PUBLIC  BATHS  DEPARTMENT 

I am  indebted  to  the  Baths  Manager,  Mr.  J.  S.  Witty,  M.Inst.B.M., 
for  the  following  report : — 

“ The  Baths  Department  is  comprised  of  two  swimming  pools  and 
warm  bath  suites. 

“The  Gladstone  Bath  — 100ft.  x 40  ft.  x (3^  ft.  to  7ft.  depth), 
water  capacity  140,000  gallons;  67  cubicles  and  a basket  clothes  store 
provide  accommodation  for  250  persons.  This  pool  opens  for  bathing 
generally  by  1st  April,  and  closes  midway  through  September  when  it 
is  converted  into  a public  hall.  During  the  1970-71  swimming  season 
68,830  attendances  were  recorded. 

“ The  Kendrew  Bath  — 100  ft.  x 48  ft.  x (2\  ft.  to  5f  ft.  depth), 
water  capacity  100,000  gallons;  72  cubicles  and  a basket  clothes  store 
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provide  accommodation  for  300  persons.  The  overall  shallowness  of  the 
pool  provides  ideal  facilities  for  teaching  swimming,  and  it  is  largely 
used  by  the  Education  Authority  for  organised  school  classes  which 
attend  throughout  the  year.  This  is  the  pool  which  is  popular  with 
family  bathers  and  children.  187,653  attendances  were  recorded  during 
1970-71. 

“ Ladies’  and  Gents’  Warm  Baths  — 14  cubicles  in  all.  With  the 
building  of  new  housing  estates  along  with  the  modernisation  schemes 
for  older  houses,  the  demand  for  warm  baths  has  been  steadily  declin- 
ing. A service  is  provided  for  those  who  still  lack  a bathroom  being 
available  in  their  own  home,  and  7,476  attendances  were  recorded  in 
this  section  during  1970-71. 

“ Public  Hall  — The  season  operates  from  mid  October  to  the  end 
of  February.  The  large  hall  can  seat  over  900  persons  on  the  ground 
floor  and  400  on  the  balcony.  The  total  area  of  the  hall  is  131  ft.  x 
59£  ft.,  the  dance  floor  area  being  105  ft.  x 45  ft.  Two  supper  rooms 
are  available,  each  capable  of  seating  120  persons,  and  with  kitchens 
adjacent  to  them.  During  1970-71  season  some  43  functions  were  held 
in  this  hall  and  included  dinner  dances,  buffet  dances,  meetings,  speech 
day  assemblies,  a flower  show,  concerts  and  wrestling  promotions. 
Some  37,922  attendances  were  recorded  at  these  various  events  during 
the  season. 

“Altogether  one  or  other  of  the  department’s  facilities  were  used  on 
301,881  occasions.  With  a population  figure  of  84,700  this  represents 
3 5 visits  during  the  year  by  each  Darlington  citizen. 

“Of  the  256,483  attendances  to  the  swimming  pools,  76,512  were 
members  of  organised  classes  sent  by  Darlington  Education  Depart- 
ment for  instruction.  A further  19,664  were  recorded  attending  one  or 
other  of  the  various  clubs  we  accommodate,  and  where  generally  some 
purposeful  activity  is  pursued.  160,307  attended  as  individuals. 

“ Department  Tuition  Classes  — organised  by  the  Baths  Department 
for  children  between  the  ages  of  7 to  1 1 years,  they  are  most  success- 
ful and  there  is  a waiting  list  of  childrens  names  who  wish  to  attend. 
During  the  last  year  438  Corporation  Certificates  have  been  awarded 
to  children  successfully  swimming  the  width  of  the  Kendrew  Pool. 
Since  the  scheme  commenced,  over  6,145  children  have  qualified  for 
this  certificate. 

“Adult  Swimming  Tuition  — these  classes  are  organised  by  the 
Council  of  Physical  Recreation  and  three  separate  courses  were  held 
in  the  Kendrew  Bath  during  the  winter  months. 

“ Handicapped  Persons  — this  is  an  exclusive  session  for  anyone 
who  is  handicapped  either  mentally  or  physically.  All  enjoy  the  warm 
water  and  many  are  gaining  benefit  and  ability  from  attending  these 
sessions. 

“ Water  Purification  in  the  Swimming  Pools  — to  attain  and  main- 
tain the  Ministry  of  Health  recommended  standards  of  bacteriological 
safety,  the  water  in  both  pools  is  continually  circulated  with  a three 
hour  turn-over  through  a battery  of  filters.  Therefore  some  720,000 
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gallons  of  pool  water  a day  are  filtered  and  sterilised  resulting  in  a 
water  that  is  comparable  with  drinking  water,  and  of  crystal  clear  blue 
colour.  The  water  is  reheated  to  80  degrees  F.  before  being  returned  to 
the  pools.  In  maintaining  these  safe  and  comfortable  conditions,  over 
3,000  tests  of  pool  water  are  taken  during  the  year  for  temperature, 
pH,  total  alkalinity  and  for  chlorine  residuals.  In  addition  to  this  total, 
74  samples  of  pool  water  were  sent  to  the  Public  Health  Laboratory, 
Northallerton,  for  bacteriological  examination,  and  certified  by  the 
authorities  to  be  pathologically  safe  and  equal  to  the  standards  required 
by  the  Ministry  of  Health. 

« Staffing  — This  has  been  an  improved  year  in  comparison  to 
previous  years.  There  has  only  been  one  change  of  staff.  The  incidence 
of  sickness,  however,  has  not  improved.  224  full  days  were  lost  by  staff 
during  the  year,  whereas  227  were  lost  last  year;  this  represents  one 
member  of  the  staff  being  off  for  45  weeks  during  the  year. 

“ Closure  — It  was  necessary  to  close  the  Kendrew  Pool  for  the 
period  14th  December,  1970  to  18th  January,  1971,  in  order  to  repaint 
the  Kendrew  Bath,  repair  cracked  tiling  on  the  pool  floor,  and  repair 
faulty  drains.  The  opportunity  was  taken  to  overhaul  part  of  the  filtra- 
tion plant  at  the  same  time. 

“Galas  — During  the  summer  period  16  galas  were  held;  the 
majority  being  local  school  galas.  A number  of  inter-club  swimming 
matches  were  also  organised,  taking  place  in  club  swimming  periods.” 
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PART  VII 

Sanitary  Circumstances 

REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

Next  year,  I shall  have  reached  retirement  age,  and  as  this  will  be 
my  23rd  and  last  annual  report  to  the  Health  Committee,  it  seems 
appropriate  that  any  valedictory  remarks  should  take  the  form  of  a 
retrospective  review  of  my  period  of  service  rather  than  the  customary 
high-lighting  of  the  contents  of  my  report. 

My  service  as  your  chief  inspector  together  with  9 years  as  deputy 
chief  and  8 years  earlier  experience  after  qualifying  as  an  inspector 
covers  a total  of  40  years  in  the  field  of  public  health,  and  apart  from 
the  war  years,  the  period  from  the  mid-twenties  to  the  present  day  has 
been  one  of  steady  progress  in  environmental  improvement.  I have  seen 
the  introduction  of  masses  of  new  legislation  to  keep  abreast  of  that 
progress,  notable  amongst  which  has  been  a succession  of  housing 
acts.  I say  notable  because  in  my  opinion,  the  housing  activities  of  a 
public  health  inspector  bring  him  more  closely  into  contact  with  the 
townspeople  than  any  other  single  duty  he  has  to  perform.  His  atten- 
tion to  individual  houses  or  to  whole  streets  usually  brings  about 
improvements  of  one  sort  or  another,  and  when  inevitably  whole  areas 
have  to  be  cleared  in  the  interest  of  progress,  his  work  on  clearance 
areas  leads  to  better  housing  for  the  people  and  paves  the  way  for 
environmental  improvement.  During  my  service  as  your  chief  inspector, 
I have  seen  the  worst  areas  of  housing  cleared  away,  and  although 
there  will  be  a continuing  programme  for  a few  years,  we  have  happily 
reached  the  stage  when  we  can  direct  our  attention  to  area  improve- 
ment schemes. 

In  my  earlier  years  as  an  inspector,  I assisted  in  the  privy  conver- 
sion scheme,  completed  in  the  early  thirties,  which  introduced  water 
closets  to  many  hundreds  of  houses,  and  now  those  amenities  are 
outmoded,  and  house  owners  are  being  encouraged  to  install  indoor 
sanitation. 

Darlington  has  always  been  proud  of  its  meat  inspection  service, 
believing  that  anything  short  of  100%  coverage  was  not  a proper 
service.  How  much  easier  it  is  today  to  perform  that  service  in  a public 
abattoir  and  4 private  slaughterhouses  than  in  my  early  years  when 
inspectors  had  to  do  the  rounds  of  some  40  private  slaughterhouses. 

Since  the  war,  tremendous  progress  has  been  made  in  the  field  of 
food  hygiene,  and  great  changes  in  the  production  and  distribution  of 
milk.  I have  seen  the  transition  from  milk  deliveries  by  churn  and  hand 
can  direct  to  basin  or  jug  to  the  present  sophisticated  delivery  system 
of  bottled  milk.  I have  seen  the  supervision  of  cowsheds  pass  from 
local  government  to  central  government;  and  the  number  of  dairies 
handling  loose  milk  has  been  reduced  from  about  70  to  2.  In  contrast 
to  the  days  when  all  milk  was  raw  and  untreated,  practically  the  whole 
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of  our  milk  supply  is  now  pasteurised,  and  only  a very  small  percentage 
is  untreated. 

In  the  north  east,  Darlington  is  usually  referred  to  as  a clean  town, 
and  this  tribute  may  be  due  partly  to  the  fact  that  we  are  surrounded 
by  open  country  and  are  well  endowed  with  parkland  within  our  bound- 
aries. It  is  right  and  proper  that  we  should  live  up  to  this  image  and 
clear  away  the  remaining  areas  of  depressing  housing,  clear  up  the 
derelict  areas  which  fortunately  are  few,  accelerate  the  improvement 
area  programme  because  it  is  the  means  of  bringing  about  environ- 
mental improvement,  and  continue  the  smoke  control  programme  until 
the  whole  of  Darlington  is  a smokeless  area,  which  I earnestly  hope  it 
will  be  during  my  lifetime. 

I have  enjoyed  my  career  as  a public  health  inspector  and  although 
until  recently  it  has  been  less  rewarding  financially  than  the  satisfaction 
I have  derived  from  it,  I would  probably  choose  a similar  career  if 
I were  starting  again.  I could  not  have  wished  for  a better  team  than 
the  staff  who  have  supported  me  and  in  particular  I pay  tribute  to 
Mr.  J.  R.  White  whose  appointment  as  my  deputy  coincided  with  my 
appointment  as  chief  23  years  ago,  and  who  has  been  my  right  hand 
man  throughout  that  period.  He  has  relieved  me  of  a considerable 
burden  of  responsibility  for  organising  and  administration  and  rightly 
must  share  with  me  the  credit  for  the  success  and  achievements  of 
the  department.  To  my  senior  clerk,  Mr.  W.  Brown,  I owe  a special 
debt  of  gratitude  for  his  exceptional  devotion  to  duty,  and  the  way  he 
has  always  managed  to  keep  pace  with  a mass  of  correspondence, 
reports  and  statistical  returns  despite  constant  interruption  by  personal 
callers,  most  of  whom  he  succeeds  in  diverting  from  my  door.  Such 
men  as  these  are  invaluable  to  the  department. 

Dr.  J.  V.  Walker,  under  whose  general  direction  I have  served, 
has  been  my  friend  and  colleague.  There  has  been  mutual  trust  and 
understanding  between  us,  and  he  has  respected  my  capabilities  and 
ability  to  get  on  with  the  job  without  petty  interference. 

My  concluding  remarks  must  be  to  thank  the  members  of  the 
Health  Committee  past  and  present  who  have  known  me  and  who  have 
respected  my  judgement  and  accepted  my  recommendations,  or  most 
of  them,  enabling  me  to  pursue  my  statutory  responsibilities  without 
frustration. 


I have  the  honour  to  be, 

Your  obedient  Servant, 

F.  WARD 

Chief  Public  Health  Inspector  and 
Inspector  of  Meat  and  Other  Foods 
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§ 1.  ANALYSIS  OF  INSPECTIONS 
Housing  Conditions 

Housing  inspections  2,193 

Slum  clearance  654 

Re-inspections  1,743 

Overcrowding  and  re-housing  investigations  15 

Living  vans  408 

Common  lodging  houses 3 

Sundry  nuisances  519 

Interviews  with  owners,  builders,  etc.  ...  2,917 


8,452 


Food  Inspections 

Abattoir  830 

Private  slaughterhouses 597 

Registered  food  premises 395 

Food  shops  1,288 

Unsound  food  654 

Catering  premises 321 

Bakehouses  165 

Ice  cream  manufacturers 28 

Ice  cream  vendors 368 

Dairies  and  milk  shops  365 

Licensed  premises  and  clubs  52 

Market  shops  and  stalls 1,038 

Samplings  268 


6,369 


Sundry  Inspections 

Rodent  infestation 1,593 

Infectious  diseases  and  contacts  82 

Offices,  shops  and  railway  premises  803 

Factories,  outworks  and  workshops  ...  324 

Pharmacy  and  poisons  45 

Offensive  trades  66 

Noise  abatement  421 

Smoke  abatement  ' 1,142 

Disinfections  and  disinfestations  190 

Pet  animals  26 

Miscellaneous  inspections  2,194 

Ineffective  visits  2,367 


9,253 


Total  Inspections 

Housing  conditions 8,452 

Food  inspections  6,369 

Sundry  inspections 9,253 


24,074 
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Nuisances  and  Complaints 

These  covered  a very  wide  range  of  problems  and  referred  to  such 
matters  as  disrepair  of  houses,  vacant  properties,  dirty  premises, 
accumulations  of  rubbish,  keeping  of  animals,  flooding  and  drainage 
problems,  pigeons,  insects,  noise,  food,  smoke,  offensive  odours,  and 
miscellaneous  subjects  too  numerous  to  mention. 

In  the  matter  of  offensive  odours,  the  spraying  of  manure  slurry  on 
farmland  outside  the  Borough  brought  complaints  on  seveial  occasions 
from  residents  in  the  Borough.  Co-operation  from  the  R.D.C.  officers 
and  the  farmer  concerned  was  readily  forthcoming,  but  palliative 
measures  taken  to  mitigate  the  nuisance  were  not  wholly  successful, 
and  favourable  breezes  proved  to  be  our  greatest  allies. 

Industrial  noise  has  not  been  unduly  excessive  according  to  our 
observations,  but  it  has  been  troublesome  according  to  the  number  of 
complaints  from  one  particular  area  of  the  town.  This  seemingly  con- 
tradictory statement  m&y  be  attributable  to  the  fact  that  the  human 
memory  of  sound  is  less  reliable  in  respect  of  its  intensity  than  its 
pattern,  and  one  must  assume  that  a pattern  that  has  once  provoked 
complaint  because  of  intensity  may  continue  to  provoke  complaint  at 
a lesser  intensity. 

Insect  Pest  and  Disinfestation 

The  following  table  shows  the  number  and  type  of  infestation,  etc. 


dealt  with  during  1970  : — 

Council  house  re-letting  146 

Ants  7 

Bees  3 

Bluebottles  5 

Bugs  8 

Carlet  beetles  1 

Clover  mites  1 

Cockroaches  31 

Crickets  1 

Earwigs  2 

Fleas  9 

Flies  1 

Maggots  1 

Silverfish 3 

Spiders  1 

Spider  beetles  1 

Thunderflies  1 

Wasps  114 

Sundry  insects 12 


The  work  of  dealing  with  the  majority  of  the  infestations  on 
private  premises  was  recoverable  from  the  occupiers  on  a time  and 
material  cost  basis  plus  33£%. 
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§ 2.  HOUSING 

Repairs  Number  of 

Informal  Action  Houses 

(1)  Number  of  unfit  or  defective  houses  rendered  fit 

as  a result  of  informal  action  under  the  Public 
Health  or  Housing  Acts 42 

(2)  Number  of  houses  in  which  insanitary  conditions 

not  strictly  of  a structural  character,  were  remedied  33 

Action  under  Statutory  Powers 

(a)  Proceedings  under  Section  9,  Housing  Act,  1957  : 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring  repairs  2 

(2)  Number  of  dwelling  houses  rendered  fit  after 
service  of  formal  notices  : 

(a)  by  owners  2 

(b)  by  Local  Authority  in  default  of  owners  — 

(b)  Proceedings  under  the  Public  Health  Acts  : 

(1)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  by  owners  64 

(b)  by  Local  Authority  in  default  of  owners  — 

(2)  Number  of  properties  in  which  insanitary 
conditions  not  strictly  of  a structural 
character  were  remedied  after  service  of 


notices 26 

(3)  Total  number  of  defects  remedied  as  a result 

of  formal  and  informal  action 1,460 

Demolition  and  Closing  Orders  Persons 

Housing  Act,  1957  Houses  Displaced 

(a)  Houses  closed  in  pursuance  of  an  under- 
taking given  by  the  owners  under  Section 

16  and  still  in  force  ...  4 2 

(b)  Demolition  or  Closing  Orders  made  under 

Section  17(1)  and  18(1)  4 3 


Clearance  Areas 

During  the  year,  official  representations  were  made  in  respect  of 
the  following  areas  : — 

Area  Number  of  Properties 


Rise  Carr  No.  2 
Albert  Hill  No.  1 
Forcett  Street 


62 

123 

67 


252 
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The  Minister  confirmed  the  following  Orders  . 

Rise  Carr  No.  1 C.P.O 

Mount  Street  C.P.O.  

Four  Riggs  No.  3 C.P.O 


106 

39 

3 
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Eleven  houses  in  the  Garden  Street  C.P.O.  and  75  houses  in  Model 
Place  No.  2 C.P.O.  have  been  demolished  during  the  year. 

The  foregoing  statistics  show  that  the  department  not  only  kept 
pace  with  the  scheduled  programme  of  clearance  areas  for  1970  but 
also  represented  the  Albert  Hill  area  which  had  been  held  back  in  1969. 

One  small  area  of  16  houses  was  reprieved,  the  detailed  inspection 
having  revealed  that  the  houses  were  in  better  condition  than  antici- 
pated. The  owners  havfe  been  informed  of  their  restoration  to  grant 
eligibility  and  it  is  hoped  they  will  take  advantage  of  this  opportunity 
of  improving  their  houses. 

Improvement  Areas 

Considering  that  a suitable  area  was  selected  in  1969  and  an 
officers’  working  party  set  up  to  prepare  a report,  progress  on  what  is 
to  be  the  Council’s  first  general  improvement  area  was  disappointingly 
slow,  but  towards  the  end  of  the  year,  a public  meeting  was  held  at 
which  the  Council’s  ideas  were  explained  and  the  residents  were  able 
to  voice  their  opinions.  The  response  to  the  excellent  and  artistic 
environmental  improvement  alternatives  was  not  over-enthusiastic, 
and  one  wondered  whether  this  exercise  in  public  relations  had  really 
been  worthwhile.  It  is  certain  that  whichever  scheme  is  selected,  it  will 
not  satisfy  everyone. 

Improvement  area  work  is  necessarily  a multi-departmental  exer- 
cise, but  it  also  a natural  extension  to  the  work  of  public  health 
inspectors  in  dealing  with  sub-standard  houses,  and  as  its  principal 
objective  is  to  reduce  clearance  areas  of  the  future,  it  seems  logical 
that  the  Health  Committee,  through  its  public  health  inspectors,  should 
initiate  an  improvement  programme,  and  decide  upon  its  rate  of  pro- 
gress as  it  does  in  the  case  of  clearance  areas  and  smoke  control 
areas,  which  ensures  that  a new  area  is  always  in  the  pipe  line.  Other 
committees  and  departments  would  become  involved  in  consequence 
of  the  appropriate  resolutions. 

Caravan  Sites 

The  problem  of  dealing  with  gypsy  caravans  on  unauthorised  sites 
continues,  and  so  does  the  search  for  a suitable  site  on  which  to 
accomodate  them.  Discussions  took  place  with  officers  of  the  North 
Riding  and  Durham  County  Councils  on  mutual  problems  relating  to 
gypsy  caravans,  but  were  of  little  value  so  far  as  Darlington  is 
concerned. 

Proposals  for  the  use  of  land  owned  by  the  Council,  but  in  the 
rural  district  area  were  discussed  with  that  authority,  but  because  of 
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planning  and  administrative  problems,  the  proposals  were  still  in  abey- 
ance at  the  end  of  the  year. 

Common  Lodging  House 

There  is  one  Common  Lodging  House  on  the  register  at  which 
98  beds  are  available  and  inspection  during  the  year  revealed  that 
satisfactory  conditions  were  being  maintained. 

The  premises  were  administered  by  Captain  C.  Huggins. 

Improvement  Grants 

Detailed  inspections  of  dwellings  have  been  made  in  respect  of  83 
applications  for  improvement  grants  and  236  for  standard  grants  and 
specifications  have  been  drawn  up  wherever  necessary  to  ensure  that 
the  houses,  when  improved,  will  also  have  been  repaired  to  a satisfac- 
tory standard.  The  bulk  of  such  repairs  when  associated  with  improve- 
ment grants,  are  now  regarded  as  being  necessary  for  the  purpose  of 
making  the  improvements  fully  effective,  and  accordingly,  they  qualify 
for  a grant  of  50%  of  the  approved  cost  under  the  provisions  of  the 
Housing  Act,  1969. 

Qualification  Certificates 

The  qualification  Certificate  enables  a landlord  to  apply  for  a 
controlled  tenancy  to  be  converted  into  a regulated  tenancy  and  to 
have  a fair  rent  fixed.  In  other  words,  the  document  is  the  key  to  a 
better  financial  return,  and  the  main  conditions  of  its  issue  are  that 
the  house  meets  up  to  the  required  standard  of  repair  and  amenity. 
It  is  a matter  of  considerable  surprise  that  the  anticipated  rush  for 
these  valuable  documents  did  not  materialise,  and  in  fact  only  36 
applications  were  received  during  the  year.  There  must  be  numerous 
controlled  houses  that  either  qualify  already  or  would  do  so  with  minor 
repairs,  and  hundreds  that  could  qualify  if  grant-aided  amenities  were 
provided.  It  is  difficult  to  account  for  the  reluctance  of  landlords 
to  take  advantage  of  the  recent  provisions  which  have  been  well 
publicised. 

Nineteen  provisional  certificates  were  issued  in  respect  of  houses 
lacking  one  or  more  amenities,  and  subsequently  2 certificates  were 
issued  on  completion  of  improvements.  Three  certificates  were  issued 
in  respect  of  houses  already  having  all  amenities. 

In  accordance  with  departmental  practice,  consideration  of  appli- 
cations is  frequently  deferred  for  a period  following  the  inspection  of 
houses  in  which  sundry  repairs  are  required,  to  give  the  applicant  an 
opportunity  of  remedying  the  faults  of  which  we  have  notified  him. 
This  procedure  usually  eliminates  the  necessity  for  a certificate  of 
refusal  on  the  one  hand,  and  re-application  for  a certificate  from  the 
landlord  on  the  other. 

Rent  Act,  1968 

Applications  for  certificates  of  disrepair  made  under  the  above 
Act  during  the  year  are  as  follows  : — 

(a)  For  Certificates  of  Disrepair  2 

(b)  Certificates  refused  or  withdrawn  ...  1 

(c)  Undertakings  received  — 

(d)  Certificates  issued  1 
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§ 3.  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


PremisGS  registered  and  inspections  carried  out  during  1970  are 


shown  below  : — 


Class  of  Premises 

Offices 

Retail  shops 

Wholesale  shops,  warehouses  ... 

Catering  establishments  open 

to  the  public  canteens 

Fuel  storage  depots ' 


Total 

Number  of 
Registered 
Premises 

Number  of 

number  of 

receiving 

Premises 

Registered 

a General 

registered 

Premises 

Inspection 

during 

at  end 

during 

the  year 

of  year 

the  year 

27 

274 

118 

31 

553 

245 

6 

45 

16 

2 

63 

22 

— 

— 

— 

66 

935 

401 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises  803 

Analysis  of  Persons  employed  in  Registered  Premises  by  Workplace 

Class  of  workplace  Number  of  persons  employed 


Offices  3,150 

Retail  shops 3,818 

Wholesale  departments,  warehouses  ...  544 

Catering  establishments  open  to  the  public  723 

Canteens  64 

Fuel  storage  depots  — 


Total  8,299 


Total  males  2,984 

Total  females  5,315 

Analysis  of  Contraventions 

Cleanliness  27 

Temperature  91 

Ventilation  4 

Lighting  32 

Sanitary  conveniences 3 

Washing  facilities  17 

Supply  of  drinking  water  1 

Floors,  passages  and  stairs  30 

Fencing  exposed  parts  of  machinery  3 

First  Aid  General  Provisions 61 

Abstract  77 


346 
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Analysis  of  Reported  Accidents 

Offices 

Machinery  — 

Transport  — 

Falls  of  persons  ...  2 

Stepping  on  or  striking 
against  object  or  person  — 

Handling  goods  ...  — 

Struck  by  falling  object  — 

Fire  and  explosions  ...  — 

Electricity  — 

Use  of  handtools  ...  — 

Not  otherwise  specified  — 

2 


Catering  Fuel 

Retail  Wholesale  Estabs.  & Storage 
Shops  Warehouses  Canteens  Depots 

1 1 — _ 

5 — 1 — 


1 — — 

1 — — 

20  1 1 


§ 4.  FOOD  HYGIENE 

2,249  visits  have  been  made  to  the  following  food  premises  to 
check  that  the  requirements  of  the  Food  Hygiene  (General)  Regulations, 
1970  are  being  observed. 


No.  of 


Type  of  Business 

premises 

Retail  food  shops 

396 

Wholesale  food  premises 

19 

Registered  food  premises 
(Sec.  16(l)(b) 

51 

Fish  friers 

47 

Catering  premises 

47 

Bakeries  

27 

Licensed  premises 

65 

Ice  cream  manufacturers 

12 

664 


No.  No.  to 


complying 

which 

Complying 

with 

Reg.  19 

with 

No.  of 

Reg.  16 

applies 

Reg.  19 

visits 

(wash-hand 

(sinks, 

(sinks, 

basins) 

etc.) 

etc.) 

395 

389 

388) 

19 

19 

19) 

1,288 

51 

’ 51 

51) 

47 

47 

47) 

395 

47 

47 

47 

321 

27 

27 

27 

165 

65 

65 

65 

52 

12 

12 

12 

28 

663 

657 

656 

2,249 

In  addition,  1,771  visits  have  been  made  to  premises,  stalls  or 
vehicles  in  respect  of  the  following  activities  : — 
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Type  of  Business 

Mobile  shops  and  delivery  vehicles 

Market  stalls  

Vendors  of  pre-packed  ice  cream  ... 
Vendors  of  unwrapped  ice  cream 
Dairies  other  than  dairy  farms  ... 


No.  of 

No.  of 

premises,  etc. 

visits 

94  ) 

73  ) 

1,038 

...  329  ) 

41  ) 

368 

4 ) 

milk)  225  ) 

365 

766 

1,771 

§ 5.  FOOD  AND  DRUGS  ACT,  1955 

A variety  of  foods  have  been  submitted  for  chemical  analysis 
consisting  of  : — 

Meat  products  ...  16 

.Milk  74 

Ice  cream  ...  2 

Sundry  14 
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The  following  were  found  to  be  unsatisfactory  : — 

Sample  No.  32.  Meat  and  potato  squares  deficient  in  meat. 

Sample  No.  60.  Cream  buns.  Filling  not  cream. 

Sample  No.  66.  Sausage  seasoning  contained  preservative. 

Sample  No.  73.  Meat  pasty  deficient  in  meat. 

Enquiries  revealed  that  in  samples  32  and  73,  these  commodities 
were  intended  to  be  sold  as  “potato  and  meat”  squares  or  pasties  for 
which  a minimum  meat  content  is  not  prescribed.  Advice  was  given 
regarding  correct  labelling  in  future. 

The  filling  in  the  cream  buns  in  sample  60  was  not  labelled  as 
cream  and  the  vendor  had  no  intention  of  passing  it  off  as  such. 

Sausage  seasoning  containing  preservative  must  be  labelled  to  that 
affect.  Sample  66  was  not  so  labelled. 

A subsequent  formal  sample  from  new  stock  was  found  to  be 
free  from  preservative,  and  this  confirmed  a suspicion  that  the  earlier 
sample  had  been  “contaminated”  by  the  inadvertent  admixture  of  some 
seasoning  containing  preservative. 

Fifty-six  food  complaints  were  made  during  the  year,  all  of  which 
received  a searching  investigation,  and  those  found  to  be  justifiable 
and  in  which  the  evidence  appeared  reasonable  were  reported  to  the 
Health  Committee.  Many  of  these  complaints  are  the  result  of  careless- 
ness on  the  part  of  the  retailer  whose  failure  to  adopt  a reliable  system 
of  stock  rotation  results  in  the  sale  of  food  which  is  mouldy  or  stale. 
Out  of  23  cases  reported,  legal  proceedings  were  taken  in  4 cases  and 
letters  of  warning  sent  in  12  cases. 
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Details  of  legal  proceedings  are  as  follows  : — 

1.  Unsound  yogurt  (2)  Fined  £2  on  each  charge 

+ £2  costs. 


2.  Metal  and  glass  in  cucumber 

sandwiches  (2)  Fined  £5  on  each  charge. 

3.  Mouldy  pasty  Fined  £10  + £4  costs. 

4.  Mouldy  cheese  spread  Fined  £5  + £3  costs. 

The  mouldy  pasty  referred  to  in  case  3 was  alleged  to  have  caused 
stomach  upset  to  the  consumer  which  persisted  for  about  4 days 


Forty-two  specimens  of  human  faeces  were  taken  and  submitted  to 
the  Public  Health  Laboratory  in  connection  with  17  cases  of  suspected 
food  poisoning  of  which  1 was  reported  to  be  salmonella  heidelberg. 


Five  specimens  submitted  by  contacts  were  also  reported  to  be 
positive,  2 being  salmonella  typhimurium,  2 salmonella  heidelberg  and 
1 salmonella  reading. 


§ 6.  PRODUCTION  AND  DISTRIBUTION  OF  MILK 

The  total  number  of  persons/premises  on  the  Register  is  as 
follows  : — 

Dairies  Other  than  Dairy  Farms 4 

Distributors  (a)  Bottle  milk  only  (as  received)  ...  225 

(b)  Residing  outside,  but  retailing 

inside  the  Borough  5 

Of  the  4 dairies  referred  to  above,  2 are  concerned  only  with  the 
handling  of  a relatively  small  quantity  of  bulk  cream  and  filling  it  into 
cartons. 

Bacteriological  Examination  of  Milk 

Samples  have  been  taken  throughout  the  year  as  a check  on  the 
efficiency  of  the  pasteurising  plants  and  the  cleanliness  and  keeping 
quality  of  all  milk  retailed  in  the  Borough  with  the  following  results  : — 


Designation 

Appropriate  Tests 

Number 

Examined 

Number 

Unsatisfactory 

Pasteurised 

Methylene  Blue 

59 

6 

Phosphatase 

64 

— 

Untreated 

Methylene  Blue 

17 

— 

Sterilised 

Turbidity 

10 

— 

150 

6 

In  addition,  12  samples  of  double  cream  taken  and  submitted  for 
bacteriological  examination  were  reported  to  be  satisfactory  with  the 
exception  of  2 which  failed  the  Methylene  Blue  test. 
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Examination  of  Milk  for  Infection  and  Antibiotics 

A periodical  check  of  all  milk  sold  in  the  Borough,  particularly 
that  which  is  not  subjected  to  heat  treatment,  is  made  to  ascertain  its 
freedom  from  tubercle  bacilli,  brucella  abortus  and  antibiotics.  During 
the  year,  the  following  samples  were  submitted  to  the  Public  Health 


Laboratory  : — 

Number 

Number 

Designation 

Appropriate  Tests 

Examined 

Unsatisfactory 

Untreated 

Tubercle  bacilli 

17 

— 

Brucella  abortus 

17 

— 

Antibiotics 

17 

— 

51 



Production  and  Distribution  of  Ice  Cream 

« 

Registered  premises  or  persons  are  as  follows  : — 

Manufacturers  (Hot  mix)  6 
Manufacturers  (Cold  mix)  6 
Vendors  (Pre-packed)  329 
Vendors  (Unwrapped)  41 

Twenty-one  samples  of  ice  cream  were  taken  and  submitted  for 
bacteriological  examination  and  the  results  were  as  follows  : — 

Grade  1.  13 

Grade  2.  2 

Grade  3.  3 

Grade  4.  3 

The  premises  from  which  the  unsatisfactory  samples  were  taken, 
i.e.  samples  graded  3 and  4,  were  re-visited  and  advice  given.  Further 
samples  taken  from  these  premises  were  reported  to  be  satisfactory. 


§ 7.  INSPECTION  OF  MEAT  AND  OTHER  FOODS 

The  following  table  sets  out  the  respective  slaughtering  figures  for 
the  Abattoir  and  private  slaughterhouses.  Port-mortem  examination 
has  been  made  of  all  animals  and  ante-mortem  examination  whenever 
practicable. 


Slaughtering  Totals  1970 


Abattoir  

Private  slaughterhouses 

Cattle 

13,003 

1,403 

Calves 

752 

14 

Sheep 

29,289 

4,681 

Pigs 

15,667 

3,011 

Total 

58,711 

9,109 

Total 

14,406 

766 

33,970 

18,678 

67,820 
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Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


Cattle 

excl’g 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Number  killed  

10,394 

4,012 

766 

33,970 

18,678 

67,820 

Number  inspected 

10,394 

4,012 

766 

33,970 

18,678 

67,820 

All  diseases  except  tuberculosis 
and  cysticerci 

Whole  carcases  condemned 

11 

10 

20 

52 

43 

136 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

1,232 

1,318 

1 

1,912 

2,146 

6,609 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  or  cysticerci 

11  96 

3310 

2-74 

5-78 

11-72 

9-94 

Tuberculosis  only 

Whole  carcases  condemned  ... 

1 

1 

2 

Carcases  of  which  some  part 
or  organ  was  condemned 

1 

___ 

_ 

18 

19 

Percentage  of  the  number  inspected 
affected  with  tuberculosis  ... 

001 

002 

— 

— 

0-10 

0-03 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 

Carcases  submitted  to  treatment 
by  refrigeration 













Generalised  and  totally  condemned 

1 

— 

— 

1 

— 

2 

The  following  samples  were  taken  during  routine  sampling  at 
slaughtering  and  meat  manufacturing  premises  to  detect  the  incidence 
of  salmonella  organisms  : — 

Samples  submitted  to  the  Samples  reported  to  Total  positive 

Public  Health  Laboratory  be  positive  Salmonellae 

15  drain/sewer  swabs  ( 1 salmonella  anatum  2 

( 1 salmonella  dublin 

15  calf  pen  swabs  — — 

Total  30 

Thirty-five  licences  were  issued  to  slaughtermen  employed  at  the 
abattoir  and  private  slaughterhouses.  The  slaughtermen  referred  to 
have  carried  out  their  duties  satisfactorily  during  the  year. 

Meat  Inspection  Regulations,  1963 

All  animals  slaughtered  during  the  year  have  been  examined  in  the 
manner  prescribed  by  the  Regulations,  and  the  carcases  of  all  those 
found  to  be  fit  for  human  consumption  have  been  stamped  by  the 
inspecting  officers. 


80 


Private  slaughterhouses 


£ 406  34 
£2,369-35 


Abattoir  ... 


Slaughterhouse  Hygiene 

No  physical  progress  was  made  with  the  proposed  alterations  and 
extensions  to  the  public  abattoir,  but  the  local  Butchers’  Association, 
including  the  four  wholesalers  using  the  abattoir  expressed  willingness 
at  a joint  meeting  with  the  Council  to  meet  substantially  increased 
tolls  which  they  realised  would  be  the  inevitable  result  of  the  estimated 
expenditure. 

It  must  be  accepted  that  conditions  will  not  be  wholly  satisfactory 

until  the  proposed  modernisation  is  carried  out. 

« 

The  storage  and  collection  of  inedible  offal  and  reject  material  has 
been  greatly  improved  since  the  introduction  by  the  collector-process- 
ing firm  of  a container  system.  The  galvanised  covered  containers  are 
wheeled  and  readily  manoeuvrable,  and  are  designed  to  be  uplifted 
and  tipped  by  apparatus  on  the  collecting  vehicle.  The  containers  are 
cleansed  by  the  abattoir  staff. 

Licensing  of  Slaughterhouses 

Five  private  slaughterhouses  were  re-licensed  during  the  year 
although  one  was  seldom  used.  All  those  in  regular  use  were  main- 
tained and  used  in  a satisfactory  manner  and  were  visited  at  least  once 
by  a veterinary  officer  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food.  These  visits  supplement  our  own  and  ensure  compliance  with 
the  requirements  of  the  construction  regulations. 

The  Imported  Food  Regulations,  1968 

These  Regulations  have  not  so  far  created  the  problems  we  had 
anticipated  in  regard  to  containerised  food  reaching  this  area. 

Port  Health  Authorities  have  a duty  to  notify  receiving  author- 
ities when  uninspected  containers  are  released,  but  few  such  notifica- 
tions have  been  received. 

Condemned  Meat  and  Other  Food 

Carcases  and  portions  thereof,  and  organs  having  a total  weight 
of  32  tons  4 cwts.  3 stones  8 lbs.  were  found  to  be  diseased  or  other- 
wise unfit  for  human  consumption,  as  were  canned  foods  and  other 
provisions  having  a total  weight  of  6 tons  5 cwts.  2 stones  7 lbs. 

Disposal  of  Condemned  Food 

Condemned  meat  and  offal  from  the  abattoir  is  collected  by  a 
processor  specialising  in  the  manufacture  of  technical  oils  and  fats. 
The  meat  is  transported  in  special  vehicles  equipped  with  lockable 
containers  to  receive  the  carcases,  and  as  an  additional  precaution  the 
latter  are  slashed  and  stained  green. 
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Meat  condemned  at  butchers’  shops  and  private  slaughterhouses 
is  delivered  at  the  abattoir  for  collection  as  above,  except  in  the  case 
of  the  largest  private  slaughterhouses  where  a direct  collection  is  made 
by  the  processor. 

All  other  condemned  food  is  surrendered  at  the  Public  Health 
Department  and  disposed  of  by  controlled  tipping. 

§ 8.  OFFENSIVE  TRADES 

The  number  of  offensive  trades  on  the  Register  is  as  follows  : — 

2 Tripe  Boiling. 

2 Fat  Refining. 

1 Gut  Scraping. 

2 Rag  and  Bone  Dealing. 

§ 9.  RODENT  CONTROL 

Two  full-time  rodent  operatives  are  employed  who  combine  the 
duties  of  rodent  control  with  other  disinfestation  problems,  disinfection 
and  general  duties.  Disinfestation  of  private  dwellings  is  carried  out 
free  of  charge,  but  a charge  based  on  time  and  material  is  made  in 
respect  of  business  premises.  Sewer  treatment  is  carried  out  by  a 
specialist  firm.  The  Corporation  refuse  tip  which  lies  within  the  area 
of  the  rural  district  is  regularly  serviced  by  our  staff. 

The  sewer  treatment  consisted  of  an  investigation  of  a selection 
of  sewer  sections  by  test-baiting  a percentage  of  the  chambers  along 
their  course.  The  results  of  this  test  indicated  the  extent  of  the  treat- 
ment that  was  subsequently  carried  out. 


General 


L.A. 

Premises 

Type  of  Property 

Agricultural  Business 
Houses  Property  Premises 

Total 

No.  of  properties  in  L.A. 
District 

135 

29,640 

24 

4,349 

34,148 

No.  of  properties  found 
to  be  infested  by  rats 

(major) 

1 

2 

3 

6 

(minor) 

10 

191 

— 

51 

252 

No.  of  properties  found 
to  be  infested  by  mice 

(major) 

1 

1 

(minor) 

8 

46 

— 

34 

88 

No.  of  visits  made  to  above 

37 

485 

24 

245 

791 
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§ 10.  FACTORIES  ACT,  1961 
Part  1 of  the  Act 


1 INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Number 

on 

Number  of 

Premises 

Written 

Occupiers 

Register 

Inspections 

notices 

prosecuted 

(1) 

(2) 

(3) 

(4) 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

26 

7 



— 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

314 

297 

32 



(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

2 

6 

Total  ... 

342 

310 

32 

— 

2.  Cases  in  which  DEFECTS  were  found. 


Particulars 

(1) 

Number  of  cases  in  which 
defects  were  found 

Number  of 

Cases  in 
which 
Prose- 
cutions 
were 
Instituted 
(6) 

Found 

(2) 

Remedied 

(3) 

Reft 
To  H.M. 
Inspector 
(4) 

irred 

By  H.M. 
Inspector 
(5) 

Want  of  Cleanliness  (S.l)  ... 

— 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature 
(S.3)  

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 
(S.6)  

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 
(a)  Insufficient  

2 

1 

— 

— 

— 

(b)  Unsuitable  or  defective 

54 

16 

— 

20 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  Outwork) 

1 

1 

_ 

____ 

Total  ... 

57 

18 

— 

20 

— 
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Part  VIII  of  the  Act 

Outwork 

(Sections  133  and  134) 


Section  133 

Section  134 

Nature 
of  Work 

(I) 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
133(l)(c) 

(2) 

No.  of 
cases  of 
default  in 
sending  lists 
to  the 
Council 
(3) 

No.  of 
prosecu- 
tions for 
failure  to 
supply 
lists 
(4) 

No.  Of 
instances 
of  work  in 
unwhole 
some 
premises 
(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

Wearing  apparel 
Making,  etc. 

2 

— 









Total 

2 

— 

— 

— 

— 

— 

§ 11.  MISCELLANEOUS  PROVISIONS 
Pharmacy  and  Poisons  Act,  1933 

There  are  19  persons  whose  names  are  entered  on  the  list  entitling 
them  to  sell  poisons  included  in  Part  II  of  the  Poisons  List. 

Forty-five  visits  were  made  and  advice  given  relative  to  storage, 
labelling  and  sale  of  the  various  poisons. 

Pet  Animals  Act,  1961 

During  the  year,  licences  were  issued  in  respect  of  2 shops  and 
4 market  stalls. 

Fourteen  inspections  were  made  to  ensure  that  the  conditions 
attached  to  the  licences  were  being  observed. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

The  principal  requirement  of  the  Act  is  that  fertilisers  of  the  soil 
and  animal  feeding  stuffs  must,  within  narrow  limits  of  variation, 
measure  up  in  nature,  substance  and  quality  to  the  details  given  on  the 
statutory  statement  to  which  every  purchaser  is  entitled. 

Four  formal  and  3 informal  samples  were  taken  during  the  year, 
4 of  fertilisers  and  3 of  feeding  stuffs.  One  sample  of  fertiliser,  taken 
formally,  was  found  to  be  unsatisfactory  because  of  a deficiency  of 
soluble  phosphoric  acid  of  an  amount  greater  than  the  permitted 
variation,  and  a letter  of  warning  was  sent  to  the  offender. 
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ANNUAL  REPORT,  1970 


School  Health  Department, 
Archer  Street, 

Darlington. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Report  as  Principal  School 
Medical  Officer  for  the  year  1970. 

I am  delighted  once  again  to  be  able  to  pay  tribute  to  the  excellent 
work  of  Dr.  W.  Mary  Markham,  your  Deputy  Principal  School  Medical 
Officer,  under  whose  general  supervision  and  detailed  attention  in  many 
respects,  the  work  of  the  School  Health  Department  has  proceeded 
satisfactorily  forward  during  the  past  year;  or  perhaps  I should  say 
more  accurately,  proceeded  forward  as  well  as  the  circumstances 
permitted. 

The  outstanding  problem  facing  your  department  at  the  present 
time  is  shortage  of  medical  man  power.  The  uncertain  prospects  of 
personal  health  services  hitherto  administered  by  local  authorities  and 
under  the  new  arrangements  foreshadowed  by  the  two  Green  Papers 
produced  by  the  last  Government  and  the  White  Paper  produced  by 
the  present  one,  discourages  medically  qualified  men  and  women  with 
ambition  to  venture  themselves  at  this  stage  on  an  unchartered  sea. 
Thus  in  1970  you  lost  the  services  of  both  Dr.  P.  Gabb  and  Dr.  K.  A. 
Swales,  the  former  in  the  middle  of  the  year  and  a permanent  replace- 
ment had  been  found  for  neither  of  them  when  1970  came  to  a conclu- 
sion. Fortunately,  Dr.  E.  Dias,  who  has  served  you  well  in  a locum 
capacity  in  previous  years,  was  able  to  continue  and  even  to  increase 
the  sessions  she  gave  you  and  we  were  fortunate  in  having  Dr.  K. 
Lakshman  to  act  as  a locum  for  Dr.  Gabb.  Among  non-medically 
qualified  personnel,  Miss  E.  Winch,  your  Chief  Nursing  Officer  and 
Superintendent  Health  Visitor,  retired  on  superannuation  and  Miss  T. 
Sproates,  the  Teacher  of  the  Deaf,  resigned  for  another  appointment. 
Fortunately,  Mrs.  A.  M.  Le  Count  was  appointed  as  a replacement  to 
Miss  Winch  as  Superintendent  Health  Visitor  so  this  aspect  of  the 
service  has  not  suffered  at  all  but  it  has  not -been  possible  to  replace 
Miss  Sproates  with  complete  sufficiency  though  Mrs.  M.  Speake,  the 
Teacher  of  the  Deaf  at  Reid  Street  Partial  Hearing  Unit,  has  been  able 
to  keep  an  eye  on  the  work  she  was  doing. 

In  spite  of  these  disabilities  your  service  has  managed  to  hold  its 
own  though  it  is  not  possible  to  record  any  particular  progress.  One 
tragic  incident  occurred  during  the  year  in  the  form  of  a serious  fire 
at  Glebe  School.  This  caused  serious  disruption  of  the  work  at  your 
school  for  the  educationally  subnormal  and  normal  conditions  had  not 
been  restored  by  the  end  of  the  year,  the  fire  itself  occurring  in  April. 

As  a result  of  shortage  of  medical  staff  mentioned  above,  it  has 
been  necessary  in  1971  for  your  Principal  School  Medical  Officer  to 
undertake  inspection  sessions  of  senior  boys  and  I have  been  able  to 
confirm  by  personal  observation  what  statistics  consistently  show 
that  the  present  generation  of  school  children  are  on  average  well 
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nourished  healthy  and  are  tending  to  mature  somewhat  earlier  than 
?heir  parents  and  particularly  their  grandparents.  It  is  worth  bearing  in 
mind  in  this  last  connection  that  such  earlier  maturity  means  no  more 
than  a return  to  Pre-Victoria  days  since  in  the  middle  ages  and  later 
bovs  and  girls  in  their  later  teens  were  regarded  as  fully  mature.  For 
some  reason  the  industrial  revolutions  of  the  18th  and  19th  centuries 
led  to  a retardation  of  maturity,  as  shown  among  girls  by  a deiayed 
menarche.  This  phenomenon  of  a return  to  an  earlier  situation  finds 
its  expression  among  other  things  in  the  cult  of  early  marriage  bu 
unfortunately  the  conditions  of  the  present  day  and  age  make  it  diffi- 
cult for  youngsters  to  receive  and  accept  the  full  responsibilities  of 
adulthood  as  early  as  was  possible  for  instance  in  the  13th  century  and 
this  is  more  than  ever  apparent  when  the  boy  or  girl  aspires  and  has 
the  capacity  for  higher  education.  No  small  dilemma  presents  itself  as 
to  how  to  cope  with  these  contradictory  conditions  whose  problems 
are  more  moral  and  social  than  strictly  medical. 

When  so  much  is  -heard  and  written  about  drug  taking  in  the 
young,  it  must  not  be  taken  as  an  ostrich  like  attitude  when  I say  that 
in  Darlington  the  problem  appears  to  be  only  a small  one  and  in  fact  no 
positive  information  has  come  to  the  notice  of  the  Health  and  School 
Health  Departments  concerning  its  incidence  and  when  an  incident 
was  recently  reported  in  the  press  on  drug  taking  in  Darlington,  all 
the  participants  came  from  outside  the  County  Borough.  The  philo- 
sophical implications  of  drug  taking  among  the  young  are,  of  course, 
a highly  significant  indication  with  a profound  dissatisfaction,  uncons- 
cious no  doubt  but  nevertheless  true,  with  the  permissive  society  and 
a materialistic  world  view.  The  drug  taker  is  in  fact  saying  that  the 
ordinary  activities  open  to  him  or  her  are  just  not  worth  having. 

Finally  to  refer  from  mountains  to  a molehill,  a good  deal  of  our 
disproportionate  despondency  and  alarm  have  been  occasioned  by  the 
incidence  of  nits  in  certain  schools.  Such  foreign  bodies  in  the  hair  are, 
of  course,  unpleasant  and  are  evidence  of  infestation  by  head  lice 
though  they  do  not  in  themselves  constitute  lousiness.  A few  children 
so  suffering  can  easily  infest  others  and  it  is  especially  easy  today 
when  there  is  a tendency  occurring  in  modern  teaching  methods  for 
children  to  sit  together  huddled  over  a table  with  their  heads  touching. 
The  responsible  people  to  cleanse  the  heads  of  their  children  are 
obviously  the  parents  and  your  health  visitors  and  their  assistants 
are  only  too  anxious  to  instruct  parents  how  this  operation  is  to  be 
performed,  which  does  not  involve  merely  the  rinsing  of  the  hair  with 
one  or  other  of  the  disinfesting  commercial  products  but  the  actual 
combing  out  of  the  dead  nits  with  a fine  comb,  which  may  be  a fairly 
laborious  process.  As  I know  you  will  agree,  the  time  of  a Health 
Visitor  or  State  Registered  Nurse  who  acts  as  her  assistant,  is  too 
valuable  to  be  expended  as  a regular  routine  on  head  cleansing. 

In  conclusion  I would  like  to  thank  you  all  for  your  continued 
interest  and  encouragement  and  all  your  staff  for  the  zeal  and  devotion 
with  which  they  have  as  usual  pursued  their  various  tasks. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

JOSEPH  V.  WALKER. 
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MEMBERS  OF  THE  EDUCATION  COMMITTEE 


The  Mayor  Councillor  E.  Jackson,  J.P.  (from  May  1970) 
Councillor  T.  J.  Wiseman  (Chairman  until  May  1970) 


Alderman  R.  S.  E.  Hoy 

(Chairman  from  May  1970  and  Vice-Chairman  from  November  1970) 
Councillor  P.  Stamford-Bewlay  (Chairman  from  November  1970) 


Aid.  J.  W.  Skinner,  C.M.I.W.Sc. 

Aid.  A.  Brown  (from  May  1970) 

Coun.  M.  Beal 

Coun.  Mrs.  S.  M.  Brown 

Coun.  M.  Cambell  (from  May  1970) 

Coun.  Mrs.  N.  Cottam 


Coun.  M.  J.  Davison  (to  May  1970) 

Coun.  C.  Hutchinson,  J.P. 

Coun.  Mrs.  E.  M.  Hankinson  (to  May  1970) 
Coun.  S.  McLoughlin,  J.P. 

Miss  P.  M.  Steel,  M.Ed.  (to  May  1970) 

Miss  J.  M.  Beilis  (from  May  1970) 


Teacher  Representations 
Mr.  K.  J.  Byfield,  B.Sc. 
Mr.  J.  D.  Lovell,  B.A. 

Mr.  E.  J.  Robson,  J.P. 


SCHOOL  MEDICAL  AND  DENTAL  SERVICE  STAFF 

Principal  School  Medical  Officer 
Joseph  V.  Walker,  M.D.,  M.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer 

W.  Mary  Markham,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.C.H. 

School  Medical  Officers 
Patricia  Gabb,  M.B.,  Ch.  B.  (to  30.6.70) 

K.  A.  Swales,  M.B.,  Ch.B.  (to  31.12.70) 

Elizabeth  Dias,  M.B.,  Ch.B.  (part-time) 

K.  Lakshman,  M.B.,  B.S.  (part-time)  (from  17.11.70) 

Principal  School  Dental  Officer 

P.  Waterfall,  L.D.S.,  R.C.S. 

School  Dental  Officers 
J.  I.  Munro,  L.D.S.,  R.C.S. 

Marlyn  E.  A.  Robson,  B.D.S.  (from  12.1.70) 

J.  G.  Hillery,  L.D.S.  (part-tipie) 

T.P.G.  McCartney,  L.D.S.  (part-time) 

Consultant  Anaesthetist 

A.  P.  Wright,  M.B.,  Ch.B.,  F.F.A.R.C.S.,  D.A.(Eng.)  (part-time) 

Consultant  Ophthalmologists 

J.  L.  Wilkie,  M.B.,  Ch.B.,  F.R.C.S.Ed.  (part-time) 

J.  McClemont,  M.B.,  Ch.B.,  D.O.M.S.  (part-time) 

Consultant  Physician  in  Physical  Medicine 

D.  R.  L.  Newton,  M.R.C.P.  (Lond.)  D.  Phys.  Med.  (part-time) 

Consultant  Psychiatrist 

L.  W.  Robinson,  M.B.,  Ch.B.,  D.P.M.,  A.B.Ps.S.  (part-time) 

Educational  Psychologist 
John  Gordon,  M.A.,  M.Ed.,  A.B.Ps.S. 
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Social  Workers 

Mrs.  M.  W.  Lawrence,  B.A.  (part-time)  (to  30.6.70) 

Mrs.  H.  M.  A.  Calder,  B.A.  (part-time) 

Mrs.  A.  Lascelles,  Dip.  Soc.  Sc.  (part-time)  (from  1.8.70  to  18.12.70) 

Teacher  of  the  Deaf  (Peripatetic) 

Miss  T.  Sproates  (to  31.8.70) 

Teacher  of  the  Deaf  (Partial  Hearing  Unit) 

Mrs.  M.  Speake  (from  1.9.70) 

Trainee  Audiometricians 
Miss  J.  M.  Railton  (on  Training  Course) 

Mrs.  J.  Bradley  (temporary— from  1.5.70) 

Speech  Therapist 
Mrs.  A.  R.  Cowell  (part-time) 

Physiotherapist 
Mrs.  D.  E.  Parkin  (part-time) 

Principal  Nursing  Officer 

Miss  E.  Winch,  la,  2,  3,  4 (to  1.2.70) 

Superintendent  Health  Visitor 

Mrs.  A.  M.  Le  Count,  la,  2,  3,  5 (from  1.6.70) 

Senior  Health  Visitor 

Miss  D.  Smith,  la,  2,  3 

School  Health  Visitors 

Miss  E.  Jackson,  la,  2,  3 
Miss  D.  S.  Owen,  la,  2 (part  1),  3 
Mrs.  M.  D.  Whalen,  la,  2 (part  1),  3 
Mrs.  J.  Robinson,  la,  2,  3 
Mrs.  D.  G.  Glanfield,  la,  2 (part  1),  3 
Miss  P.  Grainger,  la,  2,  3 
Mrs.  M.  M.  Mellors,  la,  3 (part-time) 

Miss  N.  Swinbank,  la,  2,  3 
Mrs.  E.  Yellowley,  la,  2,  3 (to  31.12.70) 

Miss  A.  Clark,  la,  2,  3 
Mrs.  J.  M.  Preston,  la,  2,  3 (from  6.4.70) 

Mrs.  B.  Lishman,  la,  2,  3 (from  21.9.70) 

Mrs.  M.  McCann,  la,  2,  3 (from  21.9.70) 

Mrs.  C.  Thurlbeck,  la,  2,  3 (from  21.9.70) 

Assistant  School  Health  Visitors 

Mrs.  M.  Lord,  la 
Mrs.  E.  Stoves,  la 
Mrs.  M.  Gedye,  la  (part-time) 

Mrs.  J.  Turley,  la 

Clerks 

Miss  A.  C.  Smith  (Senior  Clerk) 

Miss  M.  Langhorne 
Miss  M.  Allen 

Mrs.  E.  C.  West  (to  30.1 1.70) 

1.  State  Registered  Nurse  : (a)  General. 

2.  State  Certified  Midwife. 

3.  Health  Visitor’s  Certificate  of  the  Royal  Society  for  the  Promotion  of  Health. 

4.  Nursing  Administration  Certificate  of  the  Royal  College  of  Nursing. 

5.  National  Examination  Board  of  Supervisory  Studies. 


Miss  S.  L.  Shields 
Mrs.  M.  R.  White  (from  2.3.70) 
Mrs.  P.  Hancock  (to  28.2.70) 
Mrs.  E.  M.  Cole  (from  23.11.70) 
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School  Population 


Nursery  Schools  and  Classes  

657 

Primary  

8,307 

Secondary  

6,544 

Special 

233 

Total  15,741 


MEDICAL  EXAMINATION  OF  SCHOOL  CHILDREN 

Again  shortage  of  staff  has  curtailed  routine  medical  examination. 
Entrants,  leavers  and  special  cases  were  given  priority  over  10  year 
olds.  The  number  of  College  entrants  has  increased  as  the  date  for 
compulsory  training  draws  nearer.  Otherwise  there  are  no  changes  to 
report. 

Assessment  of  handicapped  children  accounts  for  quite  a consider- 
able amount  of  time.  Disabilities  are  rarely  single  and  change  continu- 
ally as  the  child  grows  and  develops.  This  means  that  some  children 
have  to  be  seen  quite  frequently  in  order  that  their  changing  needs 
can  be  appreciated  and  met.  Where  the  disability  is  of  a serious  nature, 
the  impact  on  the  family  and  the  community  has  to  be  given  full 
consideration  as  well  as  the  effect  on  the  individual  child.  Fortunately 
there  is  excellent  liaison  between  the  hospitals  dealing  with  spina 
bifida  and  congenital  malformations  of  the  heart  which  are  the  two 
outstanding  chronic  disorders  at  present.  Fortunately  in  the  latter,  the 
prognosis  is  often  good  but  in  the  former  complications  increase  as  the 
child  grows  older. 

Other  examinations 

School  children  for  part-time  employment  ...  394 

College  entrants  132 

Teachers  and  others  17 


MINOR  AILMENTS  CLINIC 


The  establishment  of  a Clinic  at  Longfie'ld  Comprehensive  School 
is  a further  step  in  the  plan  to  provide  this  service  in  all  the  secondary 
schools.  Temporary  arrangements  are  on  the  way  at  Hummersknott 
but  the  plans  for  Branksome  are  still  at  a very  early  stage. 


The  number  of  skin  conditions  treated  has  increased  considerably 
and  this  is  due  almost  entirely  to  scabies  and  its  sequelae. 


Central  School  Clinic,  Archer  Street 
Springfield  Clinic,  Salters  Lane  South 
Skerne  Park  Clinic,  Coleridge  Gardens 

Alderman  Leach  Clinic,  Leach  Grove 


9 — 10  a.m.  daily  except  Tues. 

9 — 10  a.m.  daily  except  Mon. 

9- 30 — 10  a.m.  daily 

except  Wed. 

1-45 — 2-15  p.m.  on  Tuesdays. 

10 —  10-30  a.m.  on  Thursdays. 
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Eastbourne  Comprehensive  School, 

The  Fairway 


1-45 — 4 p.m.  on  Tuesdays. 
1-45 — 4 p.m.  on  Fridays. 


Longfield  Comprehensive  School, 

Longfield  Road 


2-15 — 3-45  p.m.  on 

Wednesdays. 


Attendances  during  the 


past  five  years 

1970 

3,763 

1969 

2,445 

1968 

...  2,161 

1967 

...  2,821 

1966 

3,391 

Defects  Treated  during  the  past  five  years 


1970 

1969 

1968 

1967 

1966 


Skin  Eye 

conditions  conditions 


627 

15 

371 

13 

375 

17 

317 

14 

259 

18 

Ear,  Nose 
and  throat 
conditions 
8 
12 
19 
17 
17 


Miscellaneous 

conditions 

186 

203 

163 

150 

165 


SPECIAL  SCHOOLS 

Salters  Lane  School 

At  the  end  of  the  year,  79  pupils  were  in  attendance  in  the 

following  categories  : — 

46  physically  handicapped. 

27  delicate. 

4 epileptic. 

1 partially  sighted. 

1 partially  hearing. 


There  have  been  no  outstanding  events  or  changes  during  the  year 
but  plans  for  improvement  of  the  toilet  facilities  are  under  discussion. 
Changes  will  become  essential  in  1971  to  cater  for  children  with  spina 
bifida  who  are  due  to  move  from  the  Nursery  and  Primary  Classes  into 
the  Junior  Section  at  the  other  end  of  the  school. 


Glebe  School 

A major  disaster  which  occurred  on  April  15th  created  serious 
problems.  A fire  destroyed  the  senior  girls  department  and  severely 
damaged  the  senior  boys  section.  No  pupils  were  in  the  rooms  at  the 
time.  Fortunately  several  of  the  pupils  were  due  to  leave  school  at 
Easter  and  they  were  catered  for  quite  easily.  Accommodation  for  the 
remainder  of  the  boys  was  obtained  in  the  nearby  Youth  Club  and  the 
girls  used  a small  classroom  in  the  school  for  general  education  and 
attended  Salters  Lane  School  for  domestic  subjects.  Rebuilding  was  not 
completed  by  the  end  of  the  year.  This  has  meant  that  new  admissions 
to  the  school  ceased  and  the  curriculum  throughout  the  school  was 
limited  in  various  ways.  At  the  end  of  the  year,  97  pupils  were  attend- 
ing and  the  waiting  list  stood  at  29. 
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Handicapped  Children  attending 

Blind  and  Partially  Sighted  — 

Deaf  and  Partial  Hearing  — 

Delicate  — 

Physically  Handicapped  — 

Educationally  Subnormal  — 

Maladjusted  — 


Schools  outside  the  County  Borough 

6 in  Residential  Special  Schools. 

10  in  Residential  Special  Schools 
and  5 travel  daily  to  the  Beverley 
School  for  the  Deaf,  Middlesbrough. 

2 in  Residential  Special  Schools. 

6 in  Residential  Special  Schools. 

21  in  Residential  Special  Schools 
and  2 attend  Day  Special  Schools. 

8 in  Residential  Special  Schools  or 
Homes. 


Handicapped  Children  in  Normal  Schools 

Many  children  suffering  from  chronic  disabilities  are  able  to  attend 
normal  schools.  These  include  7 epileptics  and  36  with  other  physical 
disorders. 

Ten  children  with  partial  hearing  are  in  attendance  at  Reid  Street 
Partially  Hearing  Unit. 

Home  Tuition 

This  has  been  arranged  for  13  children  during  the  year  for  varying 
periods  of  time  and  many  different  types  of  disability. 


CHILDREN  ADMITTED  TO  HOSPITAL 


Diseases  of  the  Ear,  Nose  and  Throat 

Removal  of  Tonsils  and  Adenoids 

Cases 

76 

Otitis  Media  

2 

Treatment  of  other  conditions 

33 

Diseases  of  the  Eye 

Operative  correction  of  squint 

16 

Other  conditions,  including  injuries  ... 

4 

Acute  Surgery 

Appendicitis  

44 

Osteomyelitis 

3 

Other  acute  conditions  

2 

Non-Acute  Surgery 

Orthopaedic  procedures  

66 

Hernia  Repairs  

13 

Circumcision 

9 

Dental  operations  

2 

Plastic  Repairs  

10 

Other  conditions  

43 

10 


Medical  Conditions 

Homocystinuria  

Henochs  purpura  

Congenital  heart  

Rheumatic  Fever  

Diabetes  

Epilepsy  

Other  conditions  

Infectious  Diseases 

Pneumonia  

Measles  and  Pneumonia  ... 
Measles 

Accidents 

Fractures  and  Dislocations 

Foreign  Bodies  

Other  injuries 

Skin  Conditions  


INFECTIOUS  DISEASE 


Scarlet  Fever 

11 

Whooping  Cough  

38 

Measles 

518 

Infective  Hepatitis 

22 

Food  Poisoning  

2 

Pulmonary  Tuberculosis  ... 

1 

Cases 

1 

1 

1 

1 

4 

6 

68 


6 

3 

5 


26 

14 

58 

5 


On  Monday,  15th  June  the  Principal  School  Medical  Officer  was 
contacted  by  the  headmaster  of  one  of  the  secondary  schools  as  a 
number  of  pupils  had  become  ill  towards  the  end  of  the  morning. 
Eight  girls  complained  of  vomiting  and  a feeling  of  faintness.  Their 
symptoms  were  not  severe  and  there  appeared  to  be  no  evidence  of 
food  poisoning,  virus  infection  or  other  toxic  manifestations.  Discus- 
sion indicated  that  some  anxiety  may  have  been  engendered  by  the 
knowledge  of  an  outbreak  of  paratyphoid  fever  current  in  an  adjacent 
authority.  The  girls  recovered  after  a short  period  of  rest  and  reassur- 
ance and  no  further  cases  occurred. 


The  large  number  of  cases  of  Measles  is  disappointing.  The 
temporary  shortage  of  vaccine  no  doubt  contributed  to  this  and  it  is 
hoped  that  increased  supplies  will  be  available  in  the  future  and  also 
that  parents  will  more  readily  accept  this  preventive  measure  which 
seems  to  be  efficient. 


There  is  an  increase  in  the  cases  of  Whooping  Cough.  The  reason 
for  this  is  not  clear  but  may  be  an  indication  that  some  parents  are 
not  appreciating  the  need  for  maintaining  adequate  immunity. 

The  following  deaths  occurred  amongst  School  Children 

Status  Epilepticus  1 

Meningococcal  Septicaemia  ...  1 

Acute  Lymphatic  Leukaemia  ...  1 

Drowning  accident  1 


11 


IMMUNISATION 

This  year  vaccination  against  Rubella  has  become  available  for 
girls  in  their  13th  year.  This  was  offered  to  approximately  700  pupils 
and  accepted  by  510.  The  vaccination  was  carried  out  in  the  schools 
with  very  little  disturbance  of  routine  and  no  reactions  or  complica- 
tions were  reported. 

The  number  of  vaccinations  against  Measles  was  considerably 
increased.  It  is  hoped  that  routine  vaccination  in  infancy  will  soon 
become  established. 


Primary  immunisation  against  Diphtheria  and  Tetanus  9 

Re-inforcing  injections  — Triple  451 

Primary  vaccination  against  Poliomyelitis  18 

Re-inforcing  doses  656 

B.C.G.  vaccination  901 

Measles  vaccination  287 

Rubella  vaccination  510 


SCHOOL  MEALS  SERVICE 

Of  the  1,779,742  meals  taken  by  school  children,  310,599  were 
provided  free.  The  average  distributed  per  day  was  9,080.  1,671,462 
bottles  of  milk  were  supplied. 


MENU 

Monday  : 

Bacon  and  Egg  Pie,  Runner  Beans,  Mashed  and  Baked  Potatoes, 
Tomato  Sauce.  Milk  Pudding  and  Sultanas. 

Tuesday : 

Braised  Liver  and  Onions,  Diced  Carrots  and  Turnips, 

Mashed  Potatoes.  Apple  Pie  and  Custard. 

Wednesday  : 

Fried  Fish  in  Batter,  Beetroot  in  Vinegar,  Chipped  Potatoes. 

Baked  Orange  Sponge,  Orange  Sauce. 

Thursday  : 

Roast  Beef,  Yorkshire  Pudding,  Cabbage,.  Baked  Potatoes. 

Lemon  Curd  Tart,  Mock  Cream,  Custard. 

Friday  : 

Vegetable  Soup,  Bread,  Mince  and  Rice  Balls,  Peas, 

Mashed  Potatoes.  Shortbread  Biscuits. 

DENTAL  REPORT 

The  Principal  School  Dental  Officer,  Mr.  P.  Waterfall,  has  reported 
as  follows  : — 

There  have  been  no  significant  changes  in  the  pattern  of  the  Local 
Authority  Dental  Service  during  1970.  However,  figures  in  general  are 
better  than  for  the  previous  year,  especially  in  respect  of  inspections 
and  fillings. 
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Our  staffing  position  was  improved  in  January  1970,  when  Mrs.  M. 
Robson  joined  us  as  a full-time  dental  officer  and  again  in  March  1970, 
when  Mrs.  M.  White  joined  us  as  a dental  clerk. 

Once  again  the  mobile  clinic  has  been  very  successful.  One  of  the 
big  advantages  with  a mobile  clinic  is  that  there  is  a minimum  of 
disruption  of  education.  If  treatment  is  carried  out  at  the  central  clinic 
a child  may  be  away  from  school  for  over  an  hour,  but  if  treatment  is 
carried  out  in  the  mobile  clinic,  the  child  is  only  away  from  the  class- 
room for  about  ten  to  fifteen  minutes.  In  general,  the  acceptance  rate 
for  treatment  is  greater  at  a school  where  we  can  use  the  mobile  clinic 
because  the  children  are  able  to  attend  on  their  own  and,  this  of 
course,  appeals  to  parents  who  may  be  out  working  all  day. 


I would  like  to  thank  the  Committee  on  behalf  of  Mr.  J.  I.  Munro 
for  authorising  him  to  attend  a course  in  London  on  “ Preventative 
Dentistry  ” and  on  my  own  behalf  for  granting  me  permission  to  attend 
a two  day  symposium  with  special  reference  to  the  “Child’s  Dentition. 

Once  again  I would  like  to  thank  all  Head  Teachers,  Teachers, 
Welfare  Officers,  Health  Visitors,  Caretakers,  Parents  and  Children  for 
their  help  and  co-operation  both  in  connection  with  work  at  the  clinic 
and  that  in  the  Mobile  Dental  Unit. 


I would  like  to  thank  also  the  Transport  Section  of  the  Borough 
Surveyor’s  Department  for  towing,  servicing  and  garaging  the  mobile 
clinic  and  also  the  Corporation  Transport  Department  for  giving  it  a 
weekly  wash. 

In  conclusion,  I would  like  to  thank  Dr.  Walker  and  his  staff  for 
their  co-operation  and  cordiality.  To  my  own  staff,  Mr.  Munro, 
Mrs.  Robson,  Mr.  Hillery,  Mr.  McCartney,  Dr.  Wright,  Miss  Langhorne 
Miss  Allen  and  Mrs.  White,  I extend  my  thanks  for  their  continued 
loyalty  and  co-operation. 


OPHTHALMIC  CLINIC 

Mr.  Wilkie  and  Mr.  McClemont  continued  to  see  children  at  the 
School  Clinic.  299  children  attended  for  primary  examination  and  309 
for  re-examination. 

There  have  been  no  major  changes  in  these  Clinics  during  the  year. 


SPEECH  THERAPY 

Mrs.  A.  R.  Cowell,  Speech  Therapist,  reports  as  follows  : — 

Clinics  were  held  in  Archer  Street  Clinic  for  the  first  half  of  1970. 
Thereafter  the  shortage  of  accommodation  became  acute  and  as  there 
were  no  facilities  for  storing  essential  equipment  and  no  room  avail- 
able for  the  secretary,  it  was  decided  to  move  back  to  the  Speech  and 
Hearing  Clinic  in  East  Street  which  was  relatively  unused.  This  was 
really  a retrograde  step  as  the  facilities  in  East  Street  are  inadequate. 
The  waiting  room  is  cramped,  lacking  in  light  and  air  and  becomes 
overcrowded  on  a busy  day.  The  whole  Clinic  is  badly  in  need  of 
redecoration.  However,  it  is  to  be  hoped  that  it  is  a temporary 
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expedient  and  it  does  have  the  advantage  that  secretarial  help  is 
available. 


Figures  for  1970 

Total  number  of  children  seen  in  Clinic  ...  156 

New  Patients  referred 92 

Admitted  for  regular  treatment  43 

Discharged 32 

Children  seen  in  school 59 

Children  on  waiting  list  114 

Children  at  present  receiving  regular  treatment  in  East  Street 
(December  1970) 

Children  receiving  treatment 22 

Children  under  observation  2 

Discharged 1 


Cases  referred  by — 

(1)  School  Medical  Officers. 

(2)  Head  Teachers. 

(3)  Educational  Psychologist. 

(4)  Health  Visitors. 

Once  more,  attention  must  be  drawn  to  the  rise  in  the  number  on 
the  Waiting  List.  Although  a large  number  of  these  are  of  the  milder 
articulatory  disorders,  a considerable  amount  of  time  is  spent  in 
interviewing  the  child  and  mother,  and  giving  advice  to  the  parent. 
This  means  that  a considerable  amount  of  the  Therapist’s  time  is 
absorbed  by  minor  cases  and  advising  in  the  handling  of  these  cases. 
As  a result,  the  treatment  of  the  more  seriously  handicapped  cases, 
does  suffer,  this  applies  also  to  school  visits. 

It  is  understood  that  there  is  a national  shortage  of  Speech 
Therapists,  but  attention  must  be  drawn  again  to  the  fact  that  a diffi- 
cult situation  exists  in  Darlington.  One  part-time  Speech  Therapist 
cannot  tackle  the  core  of  the  problem — that  is  in  the  early  part  of  a 
child’s  life  and  in  the  Infant  classes.  Until  there  is  an  adequate  Speech 
Therapy  service  in  Darlington,  there  will  remain  the  problem  of  a large 
backlog  of  established  speech  disorders. 

It  has  been  made  possible,  over  the  past  few  months,  to  develop 
a system,  whereby  the  more  seriously  handicapped  cases  may  receive 
more  regular  treatment,  and  more  school  visits  have  been  made. 

The  present  Speech  Therapist  wishes  to  acknowledge  the  help  she 
has  received  in  this  from  all  Head  Teachers  and  Staff  who  have 
co-operated  so  willingly,  and  not  least  to  the  Secretary  of  the  Clinic 
(Mrs.  Thompson)  who  has  undertaken  a considerable  amount  of  extra 
work  in  organising  a programme  of  treatment. 

DEAF  CHILDREN 

Mrs.  M.  Speake,  Teacher  of  the  Deaf,  reports  as  follows  : — 

Because  of  staff  changes,  this  report  is  incomplete.  The  Audio- 
metrician who  covered  the  earlier  part  of  the  year,  is  now  undergoing 
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further  training  in  London  and  accordingly  figures  are  only  submitted 
to  cover  the  period  May  to  December.  The  Audiometrician  will  have 
completed  her  training  by  February  and  will  then  be  able  to  tackle  a 
much  wider  range  of  work  (such  as  making  ear-moulds)  which  at  the 
moment  has  to  be  done  at  Teesside.  During  September  and  October,  as 
there  were  two  Audiometricians  working,  it  was  possible  to  cover  a 
large  number  of  children  and  to  extend  our  screening  tests  into  the 
Secondary  Schools. 


Work  of  Audiometrician  May  to  December  1970 

Junior  Schools  visited  

Secondary  Schools  visited 

Children  tested  in  school 

Children  seen  in  clinic  

Children  re-tested  

Children  referred  to  S.M.O.  as  a result  of  re-test 

Children  referred  by  Teacher  of  the  Deaf  for  Hearing  Aid 

Children  issued  with  Hearing  Aid  

3 H.P.s  

Referrals  by  S.M.O.  

Referrals  by  Health  Visitors  

Referrals  by  Teachers  


49 

3 

1,870 

94 

142 

183 

9 

1 

20 

98 

31 

128 


Teacher  of  the  Deaf 

Here  again  there  has  been  a staff  change  and  accordingly  these 
figures  only  refer  to  September  to  December.  It  has  not  been  possible 
to  find  reliable  information  covering  the  earlier  part  of  the  year. 


Work  of  Teacher  of  the  Deaf  since  September  1970 

Schools  visited  1° 

Children  interviewed  132 

Home  visits  3 

Children  seen  in  clinic  •••  ? 

Children  needing  transfer  to  Partially  Hearing  Unit  ...  3 

Children  already  ascertained  as  needing  transfer 

to  Partially  Hearing  Unit  at  7 years  3 

Work  of  Unit 

The  number  of  children  now  in  the  Partially  Hearing  Unit  is  8,  of 
which  4 are  awaiting  transfer  to  Glebe  or  Mayfair.  During  the  year, 
one  child  died  accidentally.  One  more  child  is  partially  integrated  at 
the  moment.  Of  these  children,  the  number  able  to  make  use  of  the 
loop  system  is  3. 

During  my  school  work,  it  has  become  apparent  that  quite  a 
number  of  children  are  not  succeeding  in  their  Secondary  Schools  and 
need  attention  in  a Secondary  Partially  Hearing  Unit.  These  children 
at  present  number  12. 

In  extending  our  work  to  the  Secondary  and  Junior  Schools,  we 
have  found  them  most  co-operative  and  efficient.  Teachers  in  all 
schools,  in  fact,  have  been  our  chief  standby  for  referrals,  and  I should 
like  to  express  my  thanks  to  them  and  the  Head  Teachers  and  to  the 
School  Medical  Officers  and  their  staffs  for  all  their  help. 
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CHILD  GUIDANCE 

The  Educational  Psychologist,  Mr.  John  Gordon,  reported  as 
follows  : — 

The  Clinic  Staff  in  1970  was  as  follows  : — 

Consultant  Psychiatrist : 

Dr.  L.  W.  Robinson,  M.B.,  Ch.B.,  D.P.M.,  A.B.Ps.S. 

Educational  Psychologist : 

Mr.  J.  Gordon,  M.A.,  M.Ed.,  A.B.Ps.S. 

Social  Workers  : 

Mrs.  H.  Calder,  B.A.  (part-time) 

Mrs.  M.  Lawrence,  B.A.  (part-time — resigned  30.6.70) 

Mrs.  A.  Lascelles,  Dip.  Soc.  Sc.  (part-time — 1.8.70-18.12.70) 

Secretary  : 

Mrs.  W.  G.  Bage. 

There  was  much  flux  in  our  social  worker  field  during  the  year. 
Mrs.  Lawrence  left  at  the  end  of  June  for  family  reasons.  We  were 
sorry  to  lose  her  but  wish  her  joy  and  satisfaction  in  her  new  respon- 
sibilities. Luckily  the  post  was  vacant  for  only  a month  before  Mrs. 
Lascelles  took  up  duty.  This  happy  situation  was,  alas,  very  short- 
lived. Mrs.  Lascelles  resigned  in  the  middle  of  December  and  was  in 
New  Zealand  in  time  to  enjoy  Christmas  in  mid-summer.  (Her  New 
Zealander  husband’s  research  studies  in  this  country  had  come  to  a 
premature  end  and  he  no  longer  had  a valid  residence  qualification). 
This  left  us  at  the  end  of  the  year  anxiously  seeking  another  qualified 
social  worker  to  share  with  Mrs.  Calder  the  exacting  work  with  which 
she  was  once  again  having  to  cope  single-handed. 

The  apparent  change  in  secretary  is,  happily,  a change  in  name 
only,  following  Miss  Thornberry’s  marriage  in  February. 


Sources  of  Referral 

Cases  were  referred  by  : — 

Chief  Education  Officer  16 

School  Medical  Department  ...  31 

Head  Teachers .*  ...  64 

Parents  20 

Family  Doctors  8 

Children’s  Officer  6 

Probation  Officer  1 

Consultant  Psychiatrist  1 

Consultant  Physicians  3 

Health  Visitors  2 

N.S.P.C.C.  Inspector 1 

Education  and  Training  Officer, 

R.A.F.  Catterick  1 
School  Medical  Dept. — Durham  ...  1 


155 


16 


Causes  of  Referral 

The  six  headings  under  which  the  referrals  in  1970  are  grouped 
arc  those  suggested  in  the  “ Report  of  the  Committee  on  Maladjusted 
Children”  (S.O.  1955).  A few  words  of  explanation  of  the  headings  are 
given  below. 

(i)  Nervous  Disorders 

The  word  nervous  is,  of  course,  used  in  its  popular  sense  to 
describe  a disorder  which  is  primarily  emotional  and  many  childish 
disorders  fall  into  this  category.  Included  are  those  who  are  fearful 
for  some  reason  or  other  and  go  on  being  frightened  even  when  their 
fears  are  in  no  way  justified  from  the  standpoint  of  external  reality. 
Also  included  are  those  who  are  excessively  timid,  who  cannot  face 
strangers,  who  suffer  from  nervous  sickness  and  who  dread  going  to 
school. 

(ii)  Habit  Disorders 

There  is  no  hard  and  fast  division  between  this  category  and  that 
above.  The  name  brings  out  the  fact  that  many  children  require  help 
because  they  have  failed  to  develop  some  habit  regarded  as  normal 
and  appropriate  for  their  age,  such  as  a regular  rhythm  of  sleep  or 
dryness  at  night,  or  because  they  have  developed  a habit  which  would 
be  regarded  as  abnormal  or  at  least  undesirable  at  any  time,  such  as 
stammering,  twitching,  sleepwalking  or  nervous  vomiting. 

(iii)  Behaviour  Disorders 

In  this  category  were  placed  those  cases  in  which  the  children 
appeared  to  be  in  active  conflict  not  only  within  themselves,  but  with 
their  environment  in  general.  In  such  cases  the  disorders  ranged  from 
minor  disturbances,  such  as  temper  tantrums,  jealous  behaviour, 
romancing,  to  the  more  serious  disorders  of  persistent  truancy,  cruelty, 
delinquency  and  sexual  troubles. 

(iv)  Organic  Disorders 

Whereas  the  disorders  described  above  are  expressions  or 
symptoms  of  psychological  disturbances,  in  this  category  the 
symptoms  are  produced  either  by  some  physical  defect  or  by  physical 
changes,  usually  in  the  brain  or  spinal  cord.  The  original  cause  may 
be  illness  or  injury.  In  general,  few  cases  of  this  nature  are  referred  to 
the  Child  Guidance  Clinic  as  they  are  generally  already  under  medical 
surveillance. 

(v)  Psychotic  Behaviour 

This  might  be  simply  and  comprehensively  described  as  conduct 
which  is  so  profoundly  disturbed  that  disruption  of  the  normal  patterns 
of  development  takes  place  at  all  levels,  intellectual,  social  and 
emotional.  Such  children  are  often  described  as  living  in  a world  of 
their  own.  They  fail  to  achieve  normal  relationships  with  other  people 
or  things  and  are  thus  often  remote,  solitary,  incontinent,  sleepless, 
unoccupied  and  ineducable.  Fortunately,  few  children  fall  into  this 
category. 
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(vi)  Educational  Difficulties 

This  category  is  comprised  almost  entirely  of  the  cases  referred 
because  of  poor  educational  progress  and  where  the  cause  appears  to 
be  low  intelligence,  and  where  the  educational  retardation  is  sufficient 
to  require  a decision  to  be  made  with  regard  to  special  educational 
treatment. 

Causes  of  Referral  in  1970 

The  numbers  of  children  falling  into  the  various  categories  are 
shown  in  Table  1. 


Table  1 


Nervous 

(i) 

Habit 

(ii) 

Behaviour 

(iii) 

Organic 

(iv) 

Psychotic 

(v) 

Educ/Voc. 

(vi) 

Totals 

Boys 

14 

3 

53 

— 

— 

33 

103 

Girls 

6 

4 

26 

- 

- 

16 

52 

Totals  .. 

20 

7 

79 

- 

- 

49 

155 

Although  no  children  are  shown  in  the  ‘organic’  category,  there 
were  a few  in  whom  an  organic  complication  was  an  important  factor. 

The  table  can  be  subdivided  to  indicate  at  what  period  sufficient 
concern  was  felt  about  the  welfare  of  these  children  to  refer  them  to 
the  clinic. 


Table  2 


Nervous 

Habit 

Behaviour 

Educational 

Totals 

Secondary 

7 

1 

35 

7 

50 

Junior 

8 

3 

26 

24 

61 

Infant 

4 

3 

13 

10 

30 

Pre-School 

1 

- 

5 

8 

14 

Totals 

20 

7 

79 

49 

155 

Further  subdivision  shows  the  relative  numbers  of  boys  and  girls. 

Table  3 


Nervous 

Habit 

Behaviour 

Educational 

Totals 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

Secondary 

5 

2 

- 

1 

19 

16 

5 

2 

29 

21 

Junior 

7 

1 

2 

1 

20 

6 

16 

8 

45 

16 

Infant 

1 

3 

1 

2 

11 

2 

5 

5 

18 

12 

Pre-School 

1 

— 

- 

- 

3 

2 

7 

1 

11 

3 

Totals 

14 

6 

3 

4 

53 

26 

33 

16 

103 

52 
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Table  4 Secondary  School  Pupils 


Age 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educational 

B G 

Sub  Totals 

B G 

Totals 

16+  ... 

1 

2 

1 

2 

3 

15 

2 

3 

2 

3 

5 

14 

2 

- 

4 

4 

2 

1 

8 

5 

13 

13 

1 

- 

10 

2 

1 

1 

12 

3 

15 

12 

2 

2 

- 1 

1 

3 

1 

- 

4 

6 

10 

11+  ... 

1 

2 

1 

- 

2 

2 

4 

Sub  totals 

5 

2 

- 1 

19 

16 

5 

2 

29 

21 

Totals  ...  7 1 35 


Behaviour  problems  among  the  girls  referred  to  the  clinic  have 
been  fairly  evenly  spread  over  the  age-groups;  but  it  seems  to  have 
been  a particularly  trying  year  for  the  thirteen-year-old  boys. 

A few  Sixth  Form  College  students  have  found  difficulty  in  making 
satisfactory  personal  relationships  so  that  their  work  has  begun  to 
suffer  and  they  have  tended  to  become  rather  aimless. 


Table  5 Junior  School  Pupils 


Age 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educational 

B G 

Sub  Totals 

B G 

Totals 

11 

4 

1 

2 

- 

6 

1 

7 

10 

1 

- 

4 

2 

- 

2 

5 

4 

9 

9 

3 

- 

1 

- 

3 

1 

5 

3 

12 

4 

16 

8 

1 

1 

1 

1 

9 

- 

8 

2 

19 

4 

23 

7 

2 

- 

- 

2 

1 

1 

3 

3 

6 

Sub  totals 

7 

1 

2 

1 

20 

6 

16 

8 

45 

16 

Totals  ... 

8 

3 

26 

24 

61 

One  seven-year-old  child  referred  for  behaviour  difficulties  had 
very  poor  eyesight  and  was  found  on  further  specialist  investigation 
to  be  suffering  from  a deficiency  disease  which  is  now  being  treated. 


Table  6 Infant  School  Pupils 


Age 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educational 

B G 

Sub  Totals 

B G 

Totals 

7 

- 1 

- 

1 

6 

1 

2 

3 

8 

6 

14 

6 

1 

1 

4 - 

2 

2 

7 

3 

10 

5 

- 1 

1 

1 

1 

1 

1 - 

3 

3 

6 

Sub  totals 

1 

3 

1 

2 

11 

2 

5 

5 

18 

12 

Totals  ... 

4 

3 

13 

10 

30 
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One  six-year-old  child,  whose  disruptive  behaviour  and  lack  of 
progress  in  school  was  causing  great  concern,  was  both  diabetic  and 
epileptic,  requiring  specialist  care  in  a residential  school.  The  school 
for  diabetics  which  accepted  him  quickly  decided  that  epilepsy  was 
the  major  factor  and  asked  to  have  him  withdrawn.  Another  residen- 
tial placement  has  been  found  for  him. 


Table  7 Pre-School  Children 


Age 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educational 

B G 

Sub  Totals 

B G 

Totals 

4+  ... 

2 

1 

7 

1 

9 

2 

11 

Under  4 

1 - 

1 

1 

2 

1 

3 

Sub  totals 

1 - 

3 

2 

7 

1 

11 

3 

Totals  ... 

1 

5 

8 

14 

Most  of  the  children  in  this  group  are  seen  because  a decision 
is  required  as  to  whether  they  should  be  allowed  to  proceed  to  an 
ordinary  infant  school  or  whether  they  require  special  educational 
treatment,  such  as,  transfer  to  the  ‘Mayfair’  Centre  or  retention  for 
a further  period  in  the  nursery  school. 

In  a majority  of  the  ‘behaviour’  cases  the  family  pattern  was  not 
normal;  that  is,  there  was  only  one  parent  or  the  child  was  in  the  care 
of  the  local  authority. 

The  fact  that  no  very  young  children  were  referred  for  habit 
problems  does  not  mean  that  none  exists  but  that  up  to  this  point 
mothers  are  still  tolerant  and  optimistic  that  their  children  will  soon 
grow  out  of  it. 

During  the  year  twenty-nine  pupils  were  recommended  for  special 
education  as  educationally  subnormal;  while  another  ten  were  assessed 
as  severely  subnormal. 

Conclusion 

Liaison  with  other  Departments  and  with  schools  has  been  close 
and  fruitful  and  the  staff  of  the  Child  Guidance  Clinic  wishes  to  thank 
all  for  their  willing  co-operation. 

PHYSICAL  EDUCATION 

The  Organiser  of  Physical  Education,  Mr.  A.  I.  Cameron,  reports 
as  follows  : — 

General 

The  year  1970  has  seen  a consolidation  of  ideas  and  practices 
arising  out  of  the  changeover  of  secondary  schools  to  the  compre- 
hensive system  in  1968.  The  system  of  options  available  to  senior 
pupils  is  proving  most  popular.  New  primary  schools  have  been 
established  at  Mowden  and  Eastbourne,  the  latter  replacing  the  old 
St.  John’s  C.  of  E.  School.  Both  schools  have  fully  equipped  halls  and 
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new  playing  fields,  together  with  changing  rooms  and  showers,  a 
recent  innovation  in  new  schools.  The  Queen  Elizabeth  Sixth  Form 
College  had  its  first  intake  of  girls  in  September  1970. 


Amenities  and  Activities 

There  is  no  doubt  that  the  most  widely  used  of  the  facilities 
provided  by  the  Education  Committee  in  the  town  are  those  for 
Physical  Education.  The  increasing  demand  by  educational  and  private 
organisations  has  reached  the  stage  where  it  will  soon  outstrip  the 
available  accommodation.  Many  industrial  and  commercial  enterprises 
are  now  seeking  facilities  as  a development  of  the  social  activities  for 


employees. 

The  two  Sports  Centres  at  Larchfield  and  Archer  Street  are  in  full 
operation  seven  days  a week.  The  new  appointment  of  a Sports  Centre 
Manager,  Mr.  Lawrence  Cairns,  in  November  1970,  should  add  consid- 
erably to  the  continuing  development  of  the  Centres  and  ease  the 
administrative  problems.1 


The  planning  of  new  facilities  for  secondary  schools  was  carried 
out  during  the  year  and  it  is  hoped  to  have  a new  swimming  pool 
at  Branksome  by  Christmas  1971,  and  a new  sports  hall  and  small 
swimming  pool  at  Hummersknott  during  the  following  year.  Further 
developments  are  to  take  place  at  Haughton,  but  these  are  yet  to  be 
determined.  Further  improvements  have  been  carried  out  during  the 
year  at  Longfield  to  playing  fields. 

Minor  improvements  and  additional  equipment  have  been  provided 
throughout  the  town  helping  to  maintain  interest  and  increase  the 
potential  in  other  establishments. 


Staffing 

The  Authority  has  been  able  to  maintain  a full  staff  of  specialist 
teachers  in  Physical  Education  in  the  secondary  schools,  thus  enabling 
full  programmes  of  activities  to  be  carried  out.  Courses  during  the 
year  included  Table  Tennis,  Rugby  and  Netball.  The  Organiser  of 
Physical  Education  has  given  demonstration  lessons  to  teachers  and 
continues  to  advise  teachers  in  all  spheres  on  current  thought  and 
methods.  Teachers  continue  to  give  freely  of  their  spare  time  to  out- 
of-school  activities  and  the  success  of  many  pupils  at  regional  and 
national  level  is  largely  attributable  to  their  teachers.  An  increasing 
number  of  teachers  have  taken  school  parties  abroad  during  holiday 
periods  for  a variety  of  activities  which  have  included  camping,  skiing, 
canoeing  and  general  tours.  This  broadening  of  educational  experience 
is  most  beneficial  and  commendable,  and  tribute  must  be  paid  to  those 
teachers  involved. 


Health 

Physical  Education  continues  to  play  a vital  role  in  the  Health 
Education  of  children.  A small  proportion  of  parents  still  tend  to  over- 
feed their  children.  Footwear  still  leaves  much  to  be  desired.  Teachers 
continue  to  inculcate  healthy  habits  and  to  cope  with  the  many 
individual  problems  of  pupils.  The  understanding  and  patience  with 
which  they  deal  with  them  reflect  much  credit  on  them. 
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APPENDIX  TABLES 


PART  I Medical  Inspection  of  Pupils  attending  Maintained  Primary 
and  Secondary  Schools  (including  Nursery  and  Special 
Schools) 


Table  A Periodic  Medical  Inspections 


Age  Groups 
inspected 

No.  of 
pupils  who 
have 

PHYSICAL 
CONDITION  OF 
PUPILS  INSPECTED 

No.  of 
Pupils 
found 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

(By  year 
of  Birth) 

received 
a full 
medical 
examination 

Satisfactory 

No. 

Unsatis- 

factory 

No. 

not  to 
warrant 
a medical 
examination 

for 

defective 

vision 

(excluding 

squint) 

for  any 

other 
condition 
recorded 
at  Part  II 

Total 

individual 

pupils 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1966 

and  later 

399 

398 

1 



3 

47 

50 

1965 

1,080 

1,071 

9 

— 

13 

89 

102 

1964 

489 

487 

2 

— 

17 

70 

84 

1963 

37 

37 

— 

— 

2 

1 

3 

1962 

15 

15 

— 

— 

2 

2 

4 

1961 

9 

8 

1 

— 

2 

2 

4 

1960 

210 

208 

2 

— 

16 

23 

38 

1959 

476 

471 

5 

— 

44 

19 

61 

1958 

233 

231 

2 

— 

15 

11 

24 

1957 

22 

21 

1 

— 

— 

— 

— 

1956 

71 

71 

— 

— 

10 

8 

16 

1955 

and  earlier 

1,225 

1,196 

29 

— 

166 

36 

199 

Total 

4,266 

4,214 

52 

— 

290 

308 

585 

Col.  (3)  total  as  a percentage  Col.  (4)  as  a percentage 

of  Col.  2 total  98-78%  of  Col.  2 total  1-22% 


Table  B Other  Inspections 

Special  Inspections 
Re-Inspections 


1,497 

160 


1,657 


Table  C Infestation  with  Vermin 


(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  30,094 

(b)  Total  number  of  individual  pupils  found  to  be  infested  742 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  Section  54(2),  Education  Act,  1944  — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  Section  54(3),  Education  Act,  1944  — 
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PART  II  Defects  found  by  Periodic  and  Special  Medical  Inspection 


during  the  Year 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

4. 

Skin 

T 

O 

10 

3 

4 

1 

6 

20 

4 

9 

1 

5. 

Eyes — a.  Vision 

T 

0 

32 

26 

176 

25 

82 

18 

290 

69 

30 

10 

b.  Squint 

T 

O 

33 

3 

— 

17 

5 

50 

8 

15 

1 

c.  Other 

T 

1 

1 

3 

5 

3 

O 

1 

1 

1 

3 

— 

6 

Ears — a.  Hearing 

T 

41 

15 

19 

75 

92 

0 

15 

2 

10 

27 

12 

b.  Otitis  Media 

T 

n 

1 

1 

2 

4 

1 

c.  Other 

T 

6 

2 

— 

8 

7 

O 

3 

1 

2 

6 

1 

7. 

Nose  and  Throat 

T 

8 

2 

3 

13 

16 

O 

13 

— 

13 

26 

3 

8. 

Speech 

T 

17 

— 

14 

31 

21 

0 

14 

— 

10 

24 

1 

9. 

Lymphatic  Glands 

T 

O 

1 

2 

— 

2 

1 

4 

2 

2 

10. 

Heart 

T 

9 

3 

10 

22 

16 

O 

12 

— 

10 

22 

5 

11. 

Lungs 

T 

4 

3 

6 

13 

17 

0 

13 

4 

6 

23 

6 

12. 

Developmental — 

a.  Hernia 

T 

4 

— 

3 

7 

— 

O 

1 

— 

1 

2 

— 

b.  Other 

5 

— 

8 

13 

14 

0 

28 

1 

5 

34 

14 

13. 

Orthopaedic — 

a.  Posture 

1 

1 

1 

3 

— 

0 

1 

1 

2 

4 

1 

b.  Feet 

T 

16 

5 

9 

30 

8 

0 

7 

— 

9 

16 

4 

c.  Other 

T 

11 

8 

7 

26 

31 

0 

15 

4 

16 

35 

14 

14. 

Nervous  System — 

a.  Epilepsy 

1 

c 

1 

3 

4 

11 

1 

b.  Other 

i 



1 

1 

9 

c 

1 

— 

1 

2 

1 

15. 

Psychological — 

a.  Development 

i 

1 

2 

7 

10 

50 

c 

i 5 

1 

3 

9 

6 

b.  Stability 

1 

3 

— 

2 

5 

13 

c 

10 

1 

2 

13 

7 

16. 

Abdomen 

1 

c 

3 

2 

3 

8 

3 

17. 

Other 

c 

1 

— 

4 

4 

9 

17 

18 

c 

18 

19 

37 

24 
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PART  III  Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 


Table  A Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint  

26 

Errors  of  refraction  (including  squint) 

608 

Total  ... 

634 

Number  of  pupils  for  whom  spectacles  were 
prescribed  

335 

Table  B Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 

known  to  have 

been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  

1 

(b)  for  adenoids  and  chronic  tonsillitis 

76 

(c)  for  other  nose  and  throat  conditions  ... 

22 

Received  other  forms  of  treatment — 

22 

Total  ... 

121 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with 

hearing  aids — 

(a)  in  1970  

3 

(b)  in  previous  years  

32 

Table  C Orthopaedic  and  Postural  Defects 


Number  of  cases 
known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient 

464 

departments  

(b)  Pupils  treated  at  school  for  postural  defects 

— 

Total  ... 

464 
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Table  D Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Number  of  cases 

known  to  have 

been  treated 

Ringworm  (a)  Scalp  

— 

(b)  Body  

— 

Scabies  

67 

Impetigo  

25 

Other  skin  diseases  

605 

Total  ... 

697 

Table  E Child  Guidance  Treatment 

Pupils  treated  at  Child  Guidance  Clinics 

Number  of  cases 
known  to  have 
been  treated 

265 

Table  F Speech  Therapy 

Pupils  treated  by  speech  therapists  

Number  of  cases 
known  to  have 
been  treated 

215 

Table  G Other  Treatment  Given 


(a)  Pupils  with  minor  ailments  

Number  of  cases 
known  to  have 
been  dealt  with 

245 

(b)  Pupils  who  received  convalescent  treatment 
under  School  Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

901 

(d)  Other  than  (a),  (b),  and  (c)  above  (specify) 
Injuries  

58 

Various  Surgical  Repairs  and  Procedures 

193 

Total  ... 

1,397 
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Screening  Tests  of  Vision  and  Hearing 

1.  (a)  Is  the  vision  of  entrants  tested  as  a 
routine  within  their  first  year  at 
school  ? 

(b)  If  not,  at  what  age  is  the  first  routine 
test  carried  out  ? 


2.  At  what  age  is  vision  testing  repeated 
during  a child’s  school  life? 


3.  (a)  Is  colour  vision  testing  undertaken? 

(b)  If  so,  at  what  age?  

(c)  Are  both  boys  and  girls  tested? 

4.  (a)  By  whom  is  vision  testing  carried  out? 

(b)  By  whom  is  colour  vision  testing 
carried  out  ? 

5.  (a)  Is  routine  audiometric  testing  of 

entrants  carried  out  within  the  first 
year  at  school  ? 

(b)  If  not,  at  what  age  is  the  first  routine 

audiometric  test  carried  out  ? 

(c)  By  whom  is  audiometric  testing 

carried  out  ? 


Yes. 


Repeated  at  8 years, 
10-11  years  and  14-15 
years. 

Yes. 

14-15  years. 

Boys  only. 

Health  Visitor. 

School  Medical  Officer 
and  Health  Visitor. 


Yes. 


Teacher  of  the  Deaf 
and  Trainee 
Audiometrician. 
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Dental  Inspection  and  Treatment  carried  out  by  the  Authority 


INSPECTIONS 

First  inspection — school 

First  inspection — clinic  

Re-inspection — school  or  clinic 

Totals 


Number  of  pupils 


Inspected 

Requiring 

treatment 

Offered 

treatment 

4,625 

I 

l 

1,503 

3,961 

2,905 

674 

468 

468 

6,802 

4,429 

3,373 

VISITS  FOR  TREATMENT 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  & over 

Total 

First  visit  

1,496 

1,252 

223 

2,971 

Subsequent  visits  

830 

2,093 

450 

3,373 

Total  visits  

2,326 

3,345 

673 

6,344 

COURSES  OF  TREATMENT 

Additional  courses  commenced 

159 

164 

36 

359 

Total  courses  commenced  ../ 

1,655 

1,416 

259 

3,330 

Courses  completed  

— 

— 

— 

3,120 

TREATMENT 

Fillings  in  permanent  teeth 

855 

1,943 

550 

3,348 

Fillings  in  deciduous  teeth 

845 

98 

— 

943 

Permanent  teeth  filled  

691 

1,664 

469 

2,824 

Deciduous  teeth  filled  

789 

95 

— 

884 

Permanent  teeth  extracted 

184 

762 

171 

1,117 

Deciduous  teeth  extracted 

2,319 

856 

— 

3,175 

General  anaesthetics  

898 

551 

61 

1,510 

Emergencies 

311 

91 

20 

422 

Number  of  pupils  x-rayed  257 

Prophylaxis  259 

Teeth  otherwise  conserved  340 

Teeth  root  filled 10 

Inlays — 

Crowns  14 

ORTHODONTICS  New  cases  commenced  during  year  34 

Cases  completed  during  year 14 

Cases  discontinued  during  year  2 

Number  of  removal  appliances  fitted  48 

Number  of  fixed  appliances  fitted — 

Number  of  pupils  referred  to  Hospital  Consultants  ...  19 


DENTURES 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  & over 

Total 

Pupils  fitted  with  dentures 
for  the  first  time — 

(a)  with  full  denture  

— 

— 

— 

— 

(b)  with  other  dentures 

3 

19 

7 

29 

Total 

3 

19 

7 

29 

Number  of  dentures  supplied  . . . 
(first  or  subsequent  time) 

3 

26 

10 

39 

ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers  477 


SESSIONS  Sessions  devoted  to  administration 60 

Sessions  devoted  to  treatment  (school  service) 1,018 

Sessions  devoted  to  inspection  in  schools  48 

Sessions  devoted  to  Dental  Health  Education  40 

Sessions  devoted  to  treatment 


(Maternity  and  Child  Welfare  Service)  44 


HEAVISIDES.  STOCKTON,  TEESSIDE 


